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SOME NEW THOUGHTS 
ON RUBBER IMPRESSION 
TECHNICS 


Up-to-the-minute RUBBER IMPRESSIONS TECHNICS 
picked up at the Midwinter Dental Convention. 


Following are some of the NEW subjects we will send you: 


(A) An accurate RUBBER impression without using a syringe. 

(B) Should mouth be dry or wet? Correct condition of mouth. 

(C) Never use a tray liner. Just paint with rubber adhesive. 

(D) Important: Types of trays to use. 

(E) Eight hours to 8 days and no change in rubber impression. 

(F) When to take pressure off impression—a must for good results. 


(G) “Alum, Water and Thread." A good, inexpensive tissue retrac- 
tion agent. 


We will gladly send the above NEW literature to you. We also have ten (10 
individual, interesting and instructive pieces of dental ceramic literature we wil 
also send just for the asking. 


PLEASE NOTE: if you have already received literature from us, you will probably 
only want "New thoughts on Rubber Impressions." In your request please state, 
"send everything" or "just send ‘New Thoughts.’ " 
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This message, emphasizing 
the importance of professional care, 
reaches your patients in 
leading consumer magazines... 
CORONET + READER’S DIGEST - VOGUE + SEVENTEEN 
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THIS WE BELIEVE AT KENNEDY... 


Ralph Waldo Emerson on SERVICE: 


WYN 
La 


‘“Serve and thou shalt 
be served. If you 
love and serve men, 
you cannot, by any 
hiding or strategem, 
escape the 
remuneration.”’ 





How simple and clear are these lines by 
Emerson, and how accurately they strike the 
heart of truth! We know of no better policy 
to follow for business success. The dental 
laboratory dedicated to providing the best 
possible service to the profession cannot 
help but succeed. 
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How many ways are there to practice dentistry? A safe answer is several. 










As you read and look at this issue of the JouRNAL you will find the several 
manners in which dentistry is practiced in the Chicago area. These range from 














the one man office, physically laid out for extreme efficiency, to the multiple 
operator, multiple auxiliary personnel group practice. 
§ 
S 
Q 
i 
In planning and timing this issue we had in mind the young graduate, fresh , 
from dental school and eager for ideas; but, we were also thinking of the man long : 
in practice, somewhat restless with his present office setup and looking for a change. : 
Each of the offices presented here is an architectural entity. Each also repre- ’ 
sents a well thought out philosophy of practice. ’ 
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In this day, when we seem headed for an increase in the patient load well : 

beyond our present capacity, it is interesting to note that every office shown here : 

stresses efficiency and use of auxiliary personnel. These two points are most essen- 

tial if dentistry is even to keep abreast of the new patients coming into being daily . 

with our rising birth rate. ; 
So, we present for your consideration some extremely nice offices, and some 

out-of-the-ordinary ways:of practicing dentistry —W.P.S. P 
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WITH multiple operatories, each com- 
pletely designed and equipped to do a 
specific job, it is possible to do eight 
hours work in eight hours—instead of 
spending twelve to fourteen hours with 
a single operatory and only accomplish- 
ing eight hours work. 

Before explaining our present office 
setup and mode of operation, let us 
consider what prompted them. The 
story will be familiar to many of you. 

My first office venture as a D.D.S. 
was a second floor location above a 
jewelry store in the middle of the block. 
The entrance, at street level, was re- 
cessed about five feet inward, and as you 
opened the door there stood before you 
a column of forty-six narrow, dimly lit 
stairs. At the upper landing you opened 
a door and walked into a dimly lit corri- 
dor and then into a small reception 
room with only four chairs and a nar- 
row window. In the corner was the 
door where patients were admitted into 
a small, narrow, inadequate business 
office, and leading off of this were two 
operatories—one seven by eight feet, the 
other about eight by ten feet. 


Above: Laboratory for the dental technician in 
the author's multiple operatory setup. 

















Multiple 


Operatories 


for specific operations 


by Alfred C. Macaluso, D.D.S. 
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Above: Operatory #!—the author's operatory 
with adjoining small laboratory. 

Below (left): Operatory #2—set up for gold 
work and also used as an extra operatory for gen- 
eral work. 

Below (right): Operatory #3—the associate 
dentist's operatory. 

Next page (upper photo): Operatory #4— 
special surgery operatory, equipped with auto- 
clave (at far left), special armamentarium, etc. 

Next page (lower photo): Operatory #5—the 
hygienist's operatory as seen from her business 
office. 








































Each operatory had three outside 
windows which felt as though they were 
going to blow in with every gust of 
wind. Needless to say, each morning 
there were inches of dust covering the 
equipment and office furnishings, and 
maintaining this office adequately neces- 
sitated decorating twice a year. In 
winter you felt like an iceberg in the 
Atlantic; in summer, in spite of three 
window-type air conditioners, you felt 
as if you were atop a sand dune in the 
Sahara. Even if the fuses held out! 


After a number of years the desire to 
do some of the finer things in dentistry 
led to some comprehensive postgraduate 
study. After each phase I began to apply 
this information—acquiring the neces- 
sary new equipment, improving opera- 
tive procedures, and screening my prac- 
tice to retain Class A patients while 
trying to elevate Class B and C patients. 


Eventually my setup became inade- 
quate in too many respects—size, com- 
fort, location, and appearance. When | 
opened my first office, 1 was “proud as a 
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peacock” of it, and I realize that with- 
out this background and the postgradu- 
ate work, the operation described in the 
rest of this paper would have been im- 
possible. But the time for a change had 
come. 


Found At Last— 
A New Location 


In considering a new location, I de- 
cided to stay in the immediate vicinity 
of the old office which was centrally 
located. Searching helped find two stores 
—about two blocks from the original 
location and about fifty feet off the main 
street at the rear of a drugstore. These 
stores had an eastern exposure and 
working space of seventy-five by twenty- 
five feet. Knowing this, I consulted a 
dental supply house, told them what 
was wanted, and received this floor 
plan: 

The area was split into five opera- 
tories, an office for the secretary, work- 
ing business office where all business 
machines could be kept, a large and 
small laboratory, and my private office. 

It seemed reasonable to have two 
offices for the secretary, so that when she 
is working with. books or statements, this 
could be done out of the view of pa- 
tients being admitted or dismissed; she 
is also able to keep a presentable office 
in which to discuss business with the pa- 
tients without having a cluttered desk. 

The reception room is about twenty 
by fourteen feet as you walk in at street 
level, and the laboratory for the tech- 
nician (a room about eighteen’ by 
twenty feet) can also be used by study 
groups of fifteen men. 

Physically the office has been com- 
pletely sealed except for the door lead- 
ing into the reception room and a sec- 
ond door at the rear of the laboratory. 
The operatories and laboratory have 
glass block windows which allow light, 
yet seal the rooms from the elements and 





dirt. Using a forced ventilation system, 
there is a complete change of air every 
twelve minutes throughout the cffice 
during the entire year; this results in a 
constant performance of dental mate- 
rials (plaster, waxes, etc.) as well as the 
physical well being and constant efficien- 
cy of all personnel. 



























































Above: The working business office, situated 
between the reception room and the hall leading 
to the separate operatories. 


At right: The author's private office—a non- 
dental atmosphere conducive to case presentation 
and conducting of other business. 


Next page (upper photo): The author, Dr. 
Alfred C. Macaluso. 


Next page (lower photo): The reception room. 
Walls—as throughout the interior of the office— 
are of white ash with a satin finish, highlighted 
by a contrasting wall of crab orchard stone. Plants, 
comfortable chairs, air conditioning, and back- 
ground hi fi music are all an important part of 
the decor. 


The office is wired with speakers in 
each room for hi-fi music which plays 
quietly all day. We also have a call 
chime with a button in each room and 
five extensions conveniently located 
throughout the office; each member in 
the office has a call chime number. 

The walls of the office are completely 
of wood (white ash with a satin finish), 
ceramic tile, and glass. The only deco- 
rating that has to be done is washing 
walls once a year and is usually com- 
pleted in a single day by two men. 

To enhance the decor of the reception 
room ever further, one of the walls was 
constructed in crab orchard stone, as can 
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be seen in the photo on the following 
page. 

The operatories have ceramic tile, 
forty-two inches up from the floor, and 
then glass brick to the ceiling. Since the 
glass is dublex, it is impossible to see 
through and almost soundproof; ceilings 
are an accoustical type plaster with sand 
finish. My private office is philippine 
mahogany, a wood which creates an at- 
mosphere conducive to case presentation 
and conducting of business which should 
be taken care of in a non-dental atmos- 
phere. 





To operate this office we have a staff 
of six people—a hygienist, two chair as- 
sistants, a business secretary, my associ- 
ate, and I. 

Operatory #5 (as seen from the busi- 
ness office) is used only by the hygienist 
and is equipped with x-ray, etc. Opera- 
tory #4 is set up for surgery exclusively 
with autoclave, special armamentarium, 
etc. Operatory +2 is for gold work and 
it also has an x-ray unit, so that the 
doctors do not disturb the hygienist. My 
associate has operatory #3 and I have 
operatory #1 with an adjoining small 
laboratory. Three of the dental opera- 
tories (that excludes the surgery room) 

















are equipped with hi speed and vacuum 
on the master units. (Note illustrations 
on pages 242-243.) 

The purpose of these multiple opera- 
tories is the belief that each room should 
be set up to do a specific job without 
clutter. It is almost impossible to do 
functional dentistry today in one opera- 
tory with all the equipment needed. By 
using multiple operatories and a well 
calculated appointment schedule—some 
running as long as two to three hours— 
the dentist can move easily from the pa- 
tient in one operatory to doing a setup 








in the laboratory or (while cement is 
setting properly) to seeing one or two 
other operative patients who have only 
some small work to be done. It may even 
be possible to do quadrant preparations, 
examine a new patient, and so forth. 


Multiple Benefits from 
Multiple Operatories 


Altogether, this type of operation al- 
lows us to do better dentistry for our 
patients; we can allow full time for den- 
tal materials to set without a “lost time” 
strain, and we don’t have to worry about 
the rushed cleaning of an operatory be- 
fore seating the next patient. Not only 
can better dentistry be accomplished, 
but more productive work can be done 
in a shorter time with less pressure and 
strain. This is perhaps the best argu- 
ment for multiple operatories. Using 
some of these operatories for specific 
procedures seems to improve on the 
situation even further, both in addition- 
al saving of time and in centralizing the 
varied modern equipment needed for 
these procedures. 


1554 N. Parkside Avenue 
Chicago 51, Illinois 
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Let’s 
Take 
a 
Minute 


by 
robert |. kreiner 


d.d.s. 


We had a fine 96th annual meeting in 
Rockford, and Herman Wenger and 
his committees are to be commended 
on the excellent presentation. So let’s 
take a minute to review some of the 
highlights! 

This was the first time in many years 
that the meeting was held in Rockford, 
and the hospitality of the Rockfordians 
pointed out the fact that they would 
like to have us return in the not too 
distant future. 

The program committee, headed by 
Norm Olsen of Chicago, presented a 
comprehensive list of essays, which em- 
phasized the modern concepts of dental 
treatment and covered step by step pro- 
cedures involved in treating the “whole 
patient.” These essays, together with the 
panel discussion, and the table clinic 
program, were well received by the men 
in attendance. It might be a good idea 
for you to start making plans now to at- 
tend next year’s session in Peoria. 

The scientific program on Wednes- 
day got the meeting off to a flying start, 
followed by the President’s Banquet in 
the evening, where both the delicious 
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dinner and the fine entertainment were 
enjoyed by all. 

At the first general session Thursday 
morning, Trustee Robert J. Wells gave 
a short talk on the recruitment of den- 
tal students. Paul Jeserich, president of 
the American Dental Association, re- 
ported on the “denturist” problem with 
emphasis on the up-coming referendum 
in the state of Washington, as well as 
the current problems in neighboring 
Canada. He said the trouble in Canada 
has probably resulted in large part be- 
cause of lack of planning and should 
prompt us to envision what the future 
holds for dentistry in this country and 
make our plans accordingly. 

He also gave us this admonition, 
“when the average dentist pays his dues, 
and elects his officers, he tends to sit 
back and say, ‘let them do it.’ This is so 
wrong—every dentist must assume his 
full share of responsibility if we are to 
keep our profession strong.” 

President Wenger then reported on 
the current activities of the State So- 
ciety. 

Thursday afternoon was devoted to 
the sports day activities with bowling at 
the Hotel Faust alleys, and golf being 
the order of the day at the Forest Hills 
Country Club. The sports dinner in the 
evening was well attended and a com- 
plete success, as Bill Veeck reported on 
the White Sox. 

Winners announced at this time were 
Claude Sime for a 265 yard drive; R. C. 
Van Dam, who was closest to the pin— 
18 inches; and blind bogey winners with 
a “78”—J. F. Highfield, W. Bittmann, 
B. Adams, H. J. Harvey, C. Freeman, 
and B. Osmanski. 

In the Class “A” division (0-12 handi- 
cap) Paul Durkin and Harold Born 
were crowned Illinois State champs for 
1960 with a gross of 77. Paul had 6 on 
#1 and Harold, 4 on #1. Other low 
grossers were B. Tinervan and B. 

Continued on page 368 
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Author's Beverly Hills Dental Building 


Our profession today faces a challenge that reaches 
to every one of its members, both young and old. To 
the young, especially, a wholehearted search for a solu- 
tion should be sought because many future plans must 
eventually thereby resolve. Our population is growing 
far more rapidly than our schools are able to graduate 
the necessary dentists into the profession, and yet what 
degree of efficiency has the average office attained? 

The young dentist, about to begin a practice, might 
not think this idea of efficiency involves him until he 
has more patients than he can take care of. But this is 
not true. His plans of today insure his success in the 
future. 

How can we—young and old alike—accomplish 
greater productivity in our office? Keeping in mind 
the highest quality of service—as well as the ability of 
the patient to pay—we evolve a concept wherein quality 
dentistry is done with such efficiency as to make possible 
a fee basis which more people can afford. 

In our office we have attempted to accomplish this 
efficiency by three means: 1) The physical plant, 2) 
auxiliary team, and 3) operatory refinements in speed, 
quality, and ease of operation. 

This paper will give you the overall plan for ac- 
complishing these objectives, though part of them are 
not yet an entirely accomplished procedure in our office. 

The physical plant (illustrated in photo above) be- 


Theodore H. Vermeulen, D.D.S. on 


GROWING PRACTICES 








gins with a building especially designed 
for practicality, efficiency in flow of 
traffic, and eye appeal. 

Once the patient steps into the build- 
ing he is greeted by a large, well ap- 
pointed reception room (figure 2) with 
comfortable and adequate seating facili- 
ties, good lighting, subdued music, and 
current reading material conveniently 
placed—including both popular maga- 
zines and well-chosen dental educational 
materials. This room is kept immacu- 
lately clean and the decor suggests both 





such requirements as patient records, 
x-rays, appointment slips, receipts, filing 
cabinets, telephone switchboard, desks, 
etc. 

A long hall, adjoining the reception 
area, leads to the hygienists’ rooms and 
dental suites. We have two hygienists’ 
rooms (one pictured in figure 3) which 
seems a good balance for four or five 
dentists working together. These are 
placed right off the reception room be- 
cause this is usually the starting point 
for a patient in our office. The hygienist 





Figure 2. Reception Room 


warmth and yet enough of the con- 
temporary to be in keeping with the 
times. Needless to say, well regulated 
temperatures keep the patient com- 
fortable at all times of the year. All of 
this is so important since the patient’s 
first impression is often made here—as 
is also his desire to remain or leave. 
The secretary’s office directly adjoins 
the reception room and is positioned so 
that all patients move in or out through 
it. This advantageous position is the 
first step in the operation of tying to- 
gether the auxiliary team with the 
physical plant for greater efficiency. It is 
proportionate in size to the number of 
employees working here and contains 
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is especially important in the success of 
starting a new patient, as well as in the 
recall plan of a practice. 

Further along the hall are the five 
master dental suites, each consisting of 
two operatories (eight by twelve feet— 
figure 4), a laboratory between the 
operatories (six by nine feet—figure 5), 
a business office (ten by eleven feet 
which can also be used as a small aux- 
iliary reception area (figure 6), and an 
x-ray developing room, which is also 
used as a storage area. 

The complete master laboratory, still 
in the process of being completed, will 
occupy the full basement of the build- 
ing. 





re 
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Figure 3. One of the two hygienists’ rooms 


Although their number has not yet manager, and laboratory technicians. 
reached the full complement, the aux- We tried to develop our physical 
iliary team for the building will in-plant in terms of what we consider the 
clude hygienists, dental assistants, ex- ideal, but there are many deviations 
ecutive secretaries, receptionist, business from this plan that lend to complete 


Figure 4. Each of the five master dental suites has two operatories (a typical one is pictured above), 
a connecting laboratory, and a small business office.. 
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efficiency. The physical plant, however, 
has much to do with the thorough util- 
ization of the auxiliary team, whether 
this be one or more persons. 

The young graduate will likely begin 
alone. He is the entire team, doing 
everything himself. Much of his success 
at this stage will depend on his ability 
and desire to do all work thoroughly. 
What follows in the years to come will 
be in direct relation to what he does by 
himself today. 

As his patient load increases after 
some months in practice, he needs help 
to care for many routine duties—a den- 
tal assistant. At this point, his imagina- 
tion in planning and appraisal will have 
much to do with his future. His first 
dental assistant may make an excellent 
chair assistant or executive secretary 
later. Rarely is she qualified in both. At 
this stage, however, she is capable of 
doing many of the non-dental tasks, 
giving him a needed, extra pair of 
hands. 

The dentist’s gross production rises 
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Figure 5. Laboratory between operatories 


in proportion to his ability to delegate 
as many tasks as possible to the assistant. 
Her value is in doing many jobs at a far 
smaller cost to him and in freeing him 
for the specialized work which only he 
can do. In other words, gross value in 
practice is the work the dentist is able 
to produce at the chair. If he hires an 
excellent chair assistant, many of the 
desk or business office details will likely 
remain his responsibility. Conversely, if 
she has a good business ability and apti- 
tude in handling people, she will prob- 
ably be best at the desk and poorer at 
the chair. 

As more patients require our services, 
we must free more of our time for work 
at the chair, and this we accomplish by 
adding an additional assistant. Now it 
is important to have an assistant in each 
position—chairside assistant and execu- 
tive secretary—one who is most compe- 
tent and meets the specific qualifications 
needed in each area. At this juncture, 
the physical plant and auxiliary team 
take on greater significance. The ability 

















to pay a good wage has much to do with 
the type of people hired. This being so, 
efficiency in the team becomes vital .. . 
especially since we are competing with 
today’s labor market for the best in 
auxiliary personnel. But are we able to 
meet the competition in pay incentives 
for our employees, and if not, why? 
Most of us are going to have to en- 
large our horizons—realize that if we 
have the necessary space and arrange- 
ments, more dentists can work together 
individually on their own, while sharing 
certain members of the auxiliary team. 
This enables us better to utilize the 
time of the auxiliaries and also to com- 
pensate them sufficiently to get the best. 
It is a marvel how close—many, many 
years ago—we came to one part of our 
solution, a common reception area with 
a receptionist to take care of the incom- 
ing calls and relate the patients to the 
respective office. By this arrangement 
several men worked from one reception 
area. Now, let’s change the receptionist 
to an executive secretary working from 





a common reception room. An able, well 
trained person can take care of the needs 
of two dentists and a hygienist—includ- 
ing recalls, bookkeeping, making ap- 
pointments, and so forth. If only one 
dentist works with this type of employee, 
a certain amount of her time may not 
be efficiently used. 

As the dentist develops a great nucle- 
us of patients over the years, he finds 
it necessary to free still more of his 
time. He already has a well-trained chair 
assistant and the part time help of an 
executive secretary, so his next step 
might well be the hiring of a part time 
hygienist. This employee works well 
with two dentists, because her time is 
well used and her compensation can be 
proportionate with her efficiency. 

Again, there is the problem of space. 
Is there room for the hygienist without 
disrupting the other routines of the 
office? And, if so, is the auxiliary team 
sufficient to care for her requirements. 
This was a prime consideration in the 
original designing of our physical plant. 


Figure 6. Individual business office. Operatories at left; main hall at right 











If we have the space, the next type 
of auxiliary help to plan for is a labora- 
tory technician. A_ technician well 
trained in prosthetic work would likely 
not be most adaptable in gold work and 
possibly quite slow; a technician trained 
in gold work, conversely, would likely 
be poor in prosthetic fabrication. So if 
space and locality are conducive to shar- 
ing with one or more dentists, a num- 


The 
author— 

Dr. Theodore 
H. Vermeulen— 
in 
his 
private 


office 


ber of laboratory technicians—each a 
specialist in a particular field—may be 
hired for greater efficiency. 

The final member of the staff might 
be the business manager. Not many 
office arrangements lend themselves to 
hiring such an employee, and to be prac- 
tical, generally, four to six dentists 
would have to be working together. 

As we originally stated, these are the 
goals to which we have set our sights. 
We have the physical plant of an ade- 
quate master reception room, adjoining 
management area (not as yet set into 
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operation), five complete working units 
(operatories, labs, business office), and 
two hygienists’ operatories (of which 


we are only using one at present). We 
have five dentists working independent- 
ly with some sharing of the auxiliary 
team. And eventually we will have a 
complete master dental laboratory. 

It is not hard—nor over optimistic, 
we believe—to envision the develop- 





ment of the working team as we have 
outlined it here—thus freeing us, the 
dentists, for our real work: dentistry. By 
analytical study and growth within our- 
selves, we will constantly develop the 
third factor—operating refinements in 
speed and quality. Already our profes- 
sion has made tremendous strides for- 
ward in high speed equipment, patient 
comfort, understanding of stress and 
motion, and facility in using new and 
better dental materials; these enable us 
to develop more finished work through 

Continued on page 359 
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he development and application of “time and motion study” to den- 
tistry has, in my estimation, been the most outstanding contribution 
since the inception of high speed instrumentation. Together they have 
created a new medium that has taken us from the inefficient horse and 
buggy days to the progressive “space age.” We now enjoy and find the 
opportunity to do better dentistry with the choice of more income or 
leisure. Too many practitioners, however, are reluctant to change their 
ways, and in so doing not only fail themselves, but their patients as well. 
Add to this the advantages in the delegation of the doctor’s non- 
productive duties to auxiliary personnel. The effect of streamlining 
their efficiency through utilization of time and motion study has not 
only benefited the doctor, but made their work more pleasant. 
In our office (a seven room suite) we employ two full-time dental as- 
sistants, part-time bookkeeper, hygienist, and the services of a profes- 


Rx: Serve, Show, Suggest 
Sig: Daily as directed 


a complete dental service in 
the specially designed dental 
suite of Roderick L. Nystul, D.D.S. 





sional business management firm, together with those of ethical dental 
laboratories. 

One of my dental assistants acts as secretary and laboratory tech- 
nician. She is completely responsible for the appointment book and 
patients’ records, and has been trained to pour models and do simple 
gold castings. 

Among the duties of our part-time bookkeeper are managing the 
ve office books, disbursement of checks, and liaison with our professional 
he business management consultant. When our laboratory work load is 
By unusually heavy, she will relieve the assistant of her desk responsibilities 
ur- so that she may concentrate on laboratory production. 








the The chairside assistant has been trained to compliment all operative 

in techniques and to anticipate my needs, so that each procedure progresses 
fes- smoothly and with the minimum. loss of efficiency. Some prerequisites 
for- for this position include patience, appreciation of the value of time and 
ent 


effort, and the ability to please and meet both the dentist’s needs and 
and those of the patient. 


and Our dental hygienist, through efficient management, can take care 
> us of most of the recall requirements of the practice on a part-time basis. 
ugh Her work is carefully scheduled for the time and particular service that 
359 have been previously determined. 
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The careful planning of the various 
aspects involved in the presentation and 
accomplishment of the selected treat- 
ment plan (to be described in detail 
later) is vital for maximum production. 
This applies to all dental services. 

Once a treatment plan has been ap- 
proved, we group a convenient portion 
of treatment on a small slip and record 
the estimated operative time necessary 
for its completion at the next appoint- 
ment. This slip is placed on the pa- 
tient’s chart and carried to the desk by 
the patient. Referring to the slip, the 
secretary appoints the time required 
and records the type of dental service 
planned under an appropriate column 
in the appointment book. Later, this in- 
formation is catagorized on the doctor’s 
or hygienist’s daily work schedule by the 
secretary. The assistant refers to this 
sheet for the proper preparation of the 
next patient, and I refer to the original 
slip (which has remained attached to 
each chart for the scheduled work). 

At a convenient time during each ap- 
pointment, the original treatment plan 
is reviewed, and the slip for the next 
visit is written, etc. 


Achieving Efficiency 


By integrating time and motion 
studies for efficiency in operative pro- 
cedures, intelligent use of well trained 
auxiliary personnel, and a carefully 
formulated philosophy of dental prac- 
tice, 1 believe maximum benefits can be 
achieved for both the doctor and pa- 
tient. 

Many authors have written at length 
about the time and motion study fac- 
tor; many others (including Dr. Robert 
Tanis, with whom I associated for a 
short time, and Dr. John Anderson, who 
served in a number of ways as my 
model) have presented their concepts of 
office arrangement, training and use of 
auxiliary personnel. What I would now 
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like to present is a discussion of the 
third factor—the philosophy of practic- 
ing dentistry in this highly specialized 
and efficient office setup. 


Philosophy for Practice 


The ingredients in the formula are 
available in every dental office, and suc- 
cess is assured if used as directed. Almost 
without exception “good” dentists seem 
to have three things in common: 


1. The desire to serve. 

2. The ability to present dentistry in 
terms of maximum benefits to their pa- 
tients. 

3. The courage to persuade people to 
accept what they are presenting. 


This, then, is our formula—our “3-S” 
pattern: Serve, Show, and Suggest. 

Serve. Every dentist’s concept of “serv- 
ice” is different from his colleague’s. But 
to a real professional man service means 
more than a speedy delivery, a gadget, 
a gimmick, or a device. It means the 
passing on of ideas to our patients. 
Ideas that will save them time, effort, 
money, discomfort, and above all— 
teeth. As Doctors of Dental Surgery, 
service is our obligation to our patients. 

How is this done? First, we need a 
large reserve of ideas—ideas accrued 
from our basic training, from the un- 
limited postgraduate courses available 
to us, from journals and research data, 
and from our associations with our fel- 
low practitioners who are so willing to 
share their experience with us. This is 
the ammunition needed to stimulate 
and motivate us. 

In order to stimulate the patient’s 
awareness to his complete needs, we 
must have fundamental information: a 
complete dental and medical history, 
full mouth roentgenograms, study casts, 
and a thorough clinical examination. 
How else can we dictate a clearly de- 
fined, personalized program? 
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A great part of “service,” then, is 
based on the fact we must be filled with 
ideas to pass on to our patient on how 
he can improve his dental health. 
Whether or not he is able to follow our 
ideas now, eventually he will be buying 
more dentistry as a result of these ideas. 
Meanwhile he will talk about our com- 
plete service to his friends. Keep this in 
mind while we turn to point #2 in our 
“S” formula. 


Show. This means visual, audio, or 
portfolio presentation or display—it in- 
cludes all the words we use in our sell- 
ing. 

Somebody once said, 

“Selling success is like playing the 
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piano. If you are going to play for fun 
and be an amateur, it is all right to play 
by ear; but if you want to be a profes- 
sional and play for money, you’d better 
learn to play by notes.” 

What we must do is pick the words 
that tell the best story about our pro- 
fessional endeavor and get them across 
in the shortest time possible. Advertising 
agencies successfully use a check list to 
enumerate their selling appeal. In 
every sales story they encompass: 


1. Benefits or desirable results to the 
recipient. 


2. Testimonials to substantiate the 
benefits. 

3. Check list to ascertain the story is 
told in shirt sleeve English, so anyone 
can understand it. 


Each of the three is interrelated and 
is applicable to our presentation. Sim- 
ple, shirt sleeve English is especially im- 
portant since any other kind of talk will 
make trouble. We want the patient to 
understand clearly every word we are 
saying, so that he can appreciate the 
benefits of our service to him. 


Suggest. Here is where we ask the pa- 
tient to buy our presentation. Almos 
always someone says: 

“Why should we have to ask them to 
buy? We have already told them it was 
good; why don’t they buy of their own 
free will and accord?” 

Well they don’t. We have been sold 
out of vulcanite dentures, into high 
speed dentistry, etc. We have been sold 
those things that have given us the high- 
est standard of living in the world, and 
we are better off for them. 

We, in turn, have to sell through two 
important words in our presentation: “I 
suggest.” Expressions almost as_ useful 
are “I propose” and “I recommend.” 

After telling the patient about the 
plan that will help him (ideas—serve), 
we illustrate the merits of this (show) 
through words and visual aids, and then 
instead of stepping back and asking: 
“What do you say?” we say: 

“And based on the experience we 
have had with other cases like your own, 
I would suggest... ” 

And then we suggest something spe- 
cific! 


Applying "3-S" Formula 


Now let us apply this “3-S” formula 
to the various “need levels” of our pa- 
tients. The value of a patient to a den- 
tist will depend on his acceptance of a 
suggested treatment plan. Acceptance 
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will be influenced by past and present 
experience, education, and his evalua- 
tion of dentistry. 

Our initial reception and handling of 
the patient should be designed to over- 
come the negative reactions of fear and 
uncertainty he brings with him. He is 
made to feel welcome, comfortable and 
at ease, and is not hurried. To proceed 
with an extensive examination before 
the patient fully understands and ap- 
preciates its benefits may also lead to an 
unfavorable reaction. It may, in fact, 
increase his fears and suspicion of den- 
tistry. 


First Visit 


At the first visit, the patient should be 
introduced to the doctor, who—for the 
first few minutes—should do more lis- 
tening than talking to determine the 
patient’s degree of dental consciousness 
and attitudes. We must attempt to 
understand the patient’s desires as well 
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The dentist's view 


as anticipate his needs. People love to 
talk about their dental experiences; 
they enjoy the opportunity to unburden 
themselves and will be impressed by 
your interest in them. Simultaneously 
you will learn their psychological clas- 
sification, which will dictate your proper 
level of mental communication. With 
these findings you can overcome fears 
and uncertainty and substitute confi- 
dence, understanding, appreciation, and 
a desire for the dental service indicated. 

This educational process is always 
done after the demands of a patient 
for relief of pain, or minor annoyance, 
are investigated and treated. A patient 
requesting an examination, regardless 
of his reference source, may have in 
mind only a superficial one. Once a pa- 
tient accepts our examination as out- 
lined at a fixed fee (which includes the 
final diagnosis), we do a detailed ex- 





amination of the mouth and diagnostic 1 
models are taken. 
While doing our examination and 


charting, we create in the patient a great 











personal awareness of and interest in 
his problems by dictating our findings in 
ordinary English to an assistant. 

In discussing or dictating the prob- 
lem, findings are kept on an impersonal 
basis so the patient, who is a bystander, 
will not be antagonized through infer- 
ence of personal neglect. We are laying 
the foundation to stimulate the patient’s 
conscious or unconscious concern for a 
possible solution. 

Since we allow forty-five minutes for 
each new patient, prophylaxis or a pre- 
liminary scaling is also accomplished if 
time permits. Our dental assistant is 
then assigned to completing the full 
mouth roentgenograms. 


Patient Dismissal 


When the patient is dismissed, he is 
given literature pertaining to his own 
particular problems. This aids his 
understanding and subsequent evalua- 
tion of the diagnosis. 

It is then necessary for us to review 
all the clinical data obtained to meet 


The patient's view 





this patient’s requirements. The _psy- 
chological classification and dental-medi- 
cal history will aid in dictating his 
needs, as will his financial status. But 
long ago most of us have realized that 
a person’s annual income does not dic- 
tate the level of his dental awareness, 
requirements, or acceptance of a com- 
plete dental service. Never sell a patient 
short—give him the whole story, but 
leave a door open, so that without em- 
barrassment or apologies he can select 
a tempered program that may tide him 
over and serve as preventive mainte- 
nance. 

The clinical facts are reviewed and 
interrelated with the study casts and 
roentgenograms and _ thoroughly an- 
alyzed. The findings, based on our ex- 
perience, dictate a clearly defined pro- 
gram. We are prepared for our presenta- 
tion now with the ingredients of the 
“3-S” formula. 

The case requiring full mouth re- 
habilitation or splinting merits, routine- 
ly, a full, written case report. This is 
typed in triplicate with one copy for the 
patient, one for our file, and the third 
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available in the event the patient should 
move—so that his new dentist may bene- 
fit and become more familiar with the 
patient’s background. In the report we 
also include history and clinical find- 
ings. The latter are divided into three 
categories: periodontal tissues, teeth, 
and occlusion. To this we add treatment 
plan and prognosis. The report also fol- 
lows the “3-S” formula and is written 
in ordinary English. 

The complexity of these cases merits 
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great thought in the write-up and pres- 
entation, that both findings and recom- 
mendations may be clear. Often during 
a diagnostic consultation a patient will 
be somewhat startled by the amount or 
type of work you are recommending. 
With your written report to review later, 
he will be able to comprehend it in a 
different light and appreciate the bene- 
fits to be derived. 

Esthetics are a prime concern to the 
patient, but we must realize there are 
limits to what can be done. Too often 
the patient expects more than we are 
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capable of producing. It is better to 
direct his attention to the aims and ob- 
jectives of treatment in terms of added 
years of service, comfort, and health 
rather than to stress esthetics too strong- 
ly. 

Once this information is passed on to 
the patient, with our recommendation 
or suggestion, acceptance is his decision. 
Remember, leave a door open—a second 
or third choice. Keep in mind that the 
patient does not always immediately 





indicate his real reaction to our recom- 
mendations. It is best not to have him 
make a decision on the total treatment 
at this visit. Rather, make a next ap- 
pointment to carry out some minor 
necessary dental operation that will not 


interfere with any of the programs 
under consideration. In taking this ap- 
pointment, the patient psychologically 
accepts the fact that you will be the one 
to solve his problem, regardless of what 
treatment plan and solution is chosen. 
In addition, we must not hesitate to 
refer the patient to a specialist for cer- 











tain work. Experience has proved this 
measure to be the most profitable—in 
time saving and comfort—to all con- 
cerned. 

The creation of interest and desire in 
the patient for our services can be per- 
petuated through their appreciation of 
the “service” attitude in their dentist. By 
using the “3-S” concept (Serve, Show, 


and Suggest) in dealing with our pa- 
tients, and utilizing all the fine technical 
skill and judgment the art of modern 
dentistry makes available, we can have 
the kind of life for ourselves that comes 
from satisfied patients and doing a job 
well and efficiently. 
123 S. Northwest Highway 
Park Ridge, Illinois 


Growing Practices (Continued from page 352) 


laboratory procedures and do_ better 
work faster. 

What is the success equation? We be- 
lieve it is a good physical plant used by 
dentists who are working individually 
and yet sharing certain members of a 
high caliber, well-trained auxiliary team. 
This frees us for more uninterrupted 
time at the chair, and with certain re- 
finements in procedure we can produce 
a gross quantity of excellent dental work 
undreamed of ten years ago. 

It has been reliably reported that by 
1970 our profession will need to gradu- 
ate twice the number of men it does 
today to keep up with the population 
growth. It is our belief that with oc- 
casional postgraduate training in effici- 
ent office operation and with a better 
understanding of our problems, we 
could increase our over-all output 60% 
right now. It is a challenge we have to 


meet. 

There are many deviations of the 
physical plant that will function as effi- 
ciently as ours. What more of us have to 
learn is how to work together, sharing 
certain members of the auxiliary team 
for economy and efficiency. Finally, we 
must continue to adopt the improve- 
ments in operating skills and speed that 
give greater comfort to our patients and 
ourselves. 

In our office many of these things are 
already a reality, but not all. We believe 
that the young dentist today—as well as 
the older man who is willing to adapt 
to the needs of the present and future— 
has an unlimited horizon in an office of 
this type, if he will only reach out and 
try it! 


10601 S. Western Avenue 
Chicago 43, Illinois 
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From the beginning of time men have 
banded together to provide: the nec- 
essities of life and to protect and pro- 
mote the general welfare. In this man- 
ner, the community and the nation 
have evolved and have sought mutual 
benefits that could not be obtained by 
acting individually. 

Modern professional training and the 
many technical and scientific problems 
attendant thereto have created in den- 
tistry a need similar to that in business 
for more efficient procedures in both 
management and science. Industry de- 
mands and gets specialization; science, 
too, cannot do its work without highly 
skilled specialists. 

To put it as simply as possible, a 
dentist who goes into practice by him- 
self must be a diagnostician, salesman, 
technician, surgeon, craftsman, artist, 
psychologist, bookkeeper, bill collector, 
purchasing agent, and_ philanthropist. 
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To be successful, he must be well- 
dressed, pleasant, witty, active in com- 
munity affairs, kind to children and old 
ladies, moderate in his fees, generous 
in his donations, and able to get along 
with people. 


Hazards of Private Practice 


The hazards of private practice are 
directly affected by location, type of 
people in the area, income bracket of 
the community, and growth potential 
of the area. To this add the ability of 
the operator to adjust himself to local 
conditions and to integrate himself and 
his family into harmonious relationships 
with his neighbors. 

No wonder so many professional men 
are discouraged and seek the specialized 
fields where economic pressure is not so 
great and rewards are higher. Subcon- 
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sciously these men are seeking a more 
harmonious way of life, greater ease in 
practice, and a more rewarding mone- 
tary and social standard. 

We believe that group practice an- 
swers many, if not all, of the problems 
of both the individual and specialized 
practice by removing the onus of man- 
agement and allowing the individual to 
concentrate on scientific and technical 
problems. It answers the need for the 
more efficient management procedures 
that business has been using for genera- 
tions. Group practice, then, is a means 
to an end—economically, professionally, 
and socially. 

The group practice is not a clinic, as 
a clinic denotes either a group of pure 
specialists or an office where service is 
done without charge. Our dental group 
is neither. We are general practitioners 
and (some) specialists who operate an 
office together to do high quality den- 


by Samuel V. Goffen, 


tistry at regular fees. Each member re- 
tains his own identity in the group, and 
each must work for the good of the 
whole. 


Inherent Problems in Dentistry 


There are certain problems inherent 
in dental practice today which we feel 
can be partially solved by good dental 
practice: (1) Getting dental care to the 
vast majority of people who now receive 
none; (2) finding ways and means of 
making the benefits and need for mouth 
rehabilitation clear to those who have 
no concept of this; (3) meeting prob- 
lems caused by the vast number of 
people who cannot afford good dental 
care; (4) developing a children’s pro- 
gram which provides a preventive den- 
tal service; and (5) incorporating new 
procedures and techniques that will pro- 
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vide better dentistry and promote better 
patient relationships. 

No mechanizing of the profession is 
involved in group practice. The plan 
contemplates more comprehensive and 
intensive dental work for every case. 
The important consideration is _ the 
soundness of the principle that time 
and money will be saved by: (1) A 
larger volume of patients; (2) reduction 
of overhead and equipment; and (3) 
maximum output for each operator, 


needed. In this concept, the group 
practice of dentistry insures better den- 
tal care for every case and provides the 
proper relation of medicine to dentistry. 

Another consideration is the fact 
that every well-organized group _prac- 
tice has one or more of its members 
on the staff of a recognized hospital. In 
our case, all of us are on the oral surgery 
or consulting staff of several hospitals. 
This enhances the reputation of the 
group in the community as well as 





Reception room of the Peterson Park Dental 
Building. This view from the balcony shows the 


achieved by efficient fractionation of 
work. The outstanding argument for 
group practice is the fact that it leads 
to better dentistry, a better and more 
biologic type of health service for every 
patient. 


Benefits for Patient 


The patient benefits from: (1) Expert 
and complete charting of the needs of 
the mouth as a whole; (2) fractionation 
of the dental work and organization of 
mechanical procedures; and (3) expert 
supervision at every stage—that is, con- 
sultation with various specialists as 
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business office, x-ray room on left and corridor 
at right leading to operatories and surgery room. 


enabling it to provide a broader and 
more complete surgical and operative 
service. 

The advantages of group association 
are many and rewarding. Patient care 
during the dentist’s absence—because 
of illness, vacations, or postgraduate 
work—goes on as usual. Overhead prob- 
lems, while the office is idle, are non- 
existent. The group continues to func- 
tion, and monetary loss and concern for 
one’s practice become negligible. The 
larger the group, the less important 
individual responsibility becomes, so 
that each doctor can have more freedom 
and time away from the office, with the 
same or greater monetary return. 
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Other advantages of group association 
take the form of “two heads are better 
than one.” Consultation is easy and 
almost constant; through these consul- 
tations new ideas, techniques, and ap- 
proaches are found to common dental 
problems. Out of the sharing of experi- 
ments and ideas, better informed den- 
tists emerge and an improved service 
is rendered. 

One of the most outstanding assets 
of group practice is the ability, because 





View of reception room from the business office. 
On the balcony are eight operatories and gold 


of volume, to have specialists in key 
positions in the office management level. 
Here, efficiency and proficiency combine 
to make every doctor’s day a better, 
easier, and a more profitable one. 

In any modern office, the keeping of 
records is in an integral part of doing 
business. The broader the concept of 
dental service, the more involved the 
record system becomes until, at times 
(and this was true when our group was 
young), the complexity of the records 
hardly seems justified. As we have pro- 
gressed, however, we have learned these 
records provide factual information that 
has increased our efficiency and our in- 
come. This is true only where and when 





such information has been made useful 
by trained personnel. 


Division of Records 


Our record system is divided into 
three component parts: (1) Factual and 
financial information pertaining to the 
patient; (2) operating management in- 
formation; and (3) employee financial 
and personal information. 


$b 


technician's laboratory. To the right are stairs lead- 
ing to lower level and children's reception room. 


In reviewing our office routine one 
would find over thirty forms, all of 
which have a definite place in our pro- 
cedures. One might say we are inundat- 
ed with business forms, since the average 
one-man office has only seven or eight 
at this point. Many of these forms, how- 
ever, have enabled us to set up a cost 
accounting system that has increased 
our collection ratio and cut our over- 
head costs considerably. 

We employ trained personnel to run 
our business properly. They include a 
business manager, dental assistants, re- 
ceptionist, plastic technicians, hygienists, 
bookkeeper, appointment secretary, 
gold technicians, dentists, x-ray tech- 
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nician, and a janitor. Other employed 
auxiliary personnel consist of a medical 
anesthetist, medical laboratory techni- 
cian, and consulting physician. 

One of the duties of our business 
manager is to coordinate the affairs of 
the employees and see that they carry 
out their duties properly. He also super- 
vises their health insurance, liability and 
life insurance, paid vacations, bonuses, 
and raises in salary. He sees to it that 
the bookkeeper maintains an accurate 
account of withholding tax and social 
security tax, and he also keeps a record 
(required by state law) of each em- 
ployee’s hours of work. 

By keeping trained personnel at key 
points during the day, the office work 
load is held to a minimum. The general 
bookkeeping and the posting of records, 
or any of the other numerous office 
duties inherent in an operation such as 
ours, can be efficiently handled by the 
business manager, receptionist, appoint- 
ment secretary, and bookkeeper. 


Statement at End of Month 


At the end of each month, the office 
staff makes up a profit and loss state- 
ment and a cost accounting resume; 
Thus, once a month, each partner has 
an accurate picture of operating costs, 
general expenses, and accrued profits. 
Nothing warms a man’s heart more than 
to learn that expenses have gone down 
and profits up. Since we have a weekly 
meeting to discuss our mutual problems 
—both patient and administrative—this 
monthly sheet comes in for a lot of dis- 
cussion. To go over these reports, year 
after year, and note the variations in 
the cost of doing business is equivalent 
to a course in practice management. 

A large portion of our office detail 
consists of keeping patient records. A 
duplicate record is kept of the type and 
amount of work done and its cost; this 
is accompanied by “in duplicate” rec- 
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ords of charges and payments. Since 
each employee recording such data must 
initial his entries, errors can easily be 
traced and the patient, too, can see 
what work he paid for and how much 
he paid for it. This frees the doctor 
and enables him to concentrate on den- 
tal procedures. 

We could go on and describe our 
various ledgers, checking accounts, in- 
surance coverage, and payroll routine, 
but since any good business manager 
can duplicate this portion of admin- 
istration, it seems unnecessary to do so. 


Types of Group Practice 


Instead, let us discuss various types 
of group practices: Associations, part- 
nerships, paid associates, and specialty 
arrangements. By association we mean 
two or more dentists who band together 
to increase the net profit of the group, 
while each remains separate in every 
other way. Partnerships call for the fus- 
ing together of two or more practices 
with a definite contractual arrangement 
between the doctors. Paid associates, as 
the name implies, is simply a practice 
owned by one man who employs one 
or more dentists to assist him in taking 
care of patients. While specialty groups 
consist of one general practitioner plus 
several specialists who are in the same 
office and are practicing together only 
in the sense that they refer patients to 
one another. This paper is primarily 
concerned with a partnership practice 
on a group basis, the fusing together 
of at least nine facets of dentistry; it 
involves at least five men, but prefer- 
ably eight to ten. The various phases of 
dentistry which would be represented 
would be operative, full and partial 
denture, periodontia, endodontia, oral 
surgery, pedodontia, mouth rehabilita- 
tion, orthodontia, and crown = and 
bridge. 

In some practices men double in two 
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or more specialties, but in our experi- 
ence we have found a man in each 
specialty is a better arrangement, if pos- 
sible we have more than one operative 
dentist, that is, a man who does silicates, 
amalgams, inlays, etc. The other afore- 
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mentioned specialties are self-explana- 
tory. 

Forming a partnership practice in- 
volves two important factors—finding a 
group of men who are agreeable to such 
an arrangement and developing the 
proper legal arrangements to bind such 
a set-up. Generally, dentists discuss their 
problems with each other and in time 
a common ground for setting up a 
group. practice develops. Such men 
usually know each other quite well be- 
fore entering into any physical and legal 
arrangements. The leader among the 
group invites the other men to partici- 
pate, and he generally supervises the 
arrangements set up to create the part- 
nership. 


Necessity for Agreement 


Having found an agreeable “group,” 
it is up to each man to decide whether 
it is advantageous for him to enter the 
partnership. Identity, income, hours, 


calibre of practice, prestige—all may be 
factors in his decision. After deciding 
it would be advantageous, a definite 
agreement should be reached with all 
the partners concerning all phases of 
the partnership. This should be in writ- 
ing, so that it can be referred to from 
time to time as questions arise. This 
agreement is called “Articles of Partner- 
ship.” 


Contents of "Articles" 


The contents of the Articles is some- 
thing individual to be worked out by 
the prospective partners. The partners 
know their business better than anyone 
else, and consequently know what 
should be included in their “Articles 
of Partnership.” Generally speaking, 
however, certain provisions may help 
avoid misunderstandings and hard feel- 
ings later if they are agreed upon at 
the onset. These are: 

(1) Name and nature of partnership 
and names of partners; (2) duration of 
partnership—to protect it from being 
terminated at will of any one partner; 
(3) capitol of partnership and how it 
is to be contributed; (4) manner in 
which partners will share in_ profits 
and losses; (5) records and accounts to 
be kept and method of accounting; (6) 
bank depository for partnership funds 
and who will have authority to sign 
checks in partnership name; (7) 
amounts of money partners may draw 
and amounts of salaries; 

(8) Duties in regard to business side 
of partnership and its management; (9) 
retirement, or expulsion of partner; (10) 
taking over share of deceased or out- 
going partner; (11) method for arbitra- 
tion of differences; (12) method of 
winding up or dissolving partnership 
on various contingencies, such as old 
age, military service, illness, etc.; (13) 
provision for partnership insurance— 
including fire, theft, liability, etc., as 
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well as insurance on each partner to 
protect others; and (14) admission of 
new partners. 

Since many situations are peculiar 
to the area in which men practice, no 
set contract will fit all situations. In 
general, the contract should specify that 
only ethical, qualified dentists should be 
admitted to the partnership and that 
loss of good standing should be treated 


complete agreement that all matter of 
firm policy not provided for in the con- 
tract be determined by vote of a major- 
ity interest in the partnership. 

You will think of many other clauses 
that will fit your particular situation, 
but space does not permit the myriad 
variations that come to mind. In any 
event, a good lawyer is an absolute must 
in setting up your contract. 





Lower level containing the children's reception 
and play room, four operatories, public wash- 


as an election to withdraw from the 
partnership; that capital assets be de- 
preciated over a specified period of 
time and a sinking fund be established 
to replace obsolete equipment, buy ad- 
ditional property, or make investments 
for retirement fund purposes; agree- 
ments concerning part-time practice in 
the partnership; what is and what is not 
partnership income; provision for ad- 
justed income for sick, disabled, and 
teaching partners; agreements concern- 
ing other time away from the practice 
(vacations, lecture tours, etc.); and a 


366 


rooms, and locker and lounge facilities for the 
doctors and members of the staff. 


Briefly let us consider the physical 
assets of the building in which our 
partnership functions. The outside of 
the building is entirely of face brick 
and crab orchard stone construction 
with huge picture windows. Situated 
on a lot eighty-seven feet wide and one 
hundred feet deep, it is “L” shaped, 
thus affording a parking area in the 
rear. The structure is a tri-level and 
contains eight thousand square feet of 
working area. 

The basement area includes four 
operatories, children’s reception room, 
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lecture room, denture processing lab- 
oratory, employees’ lounge and lunch 
room, locker room and wash room for 
women employees, locker room, shower 
and wash room for the doctors and 
male employees, and public toilets. The 
children’s reception room is equipped 
with a music speaker, children’s furni- 
ture, and three dimensional wall deco- 
rations. 

The ground floor level includes a 
lobby, reception room, business office, 
consultation room, two operatories, surg- 
ery and sterilizing room, x-ray and dark- 
room, powder room, photography room, 
recovery room, supply room, record 
room, and janitor’s closet. 

The balcony level, which is visible 
from the first floor lobby and reception 
room, has eight operating rooms, a pow- 
der room, modernly equipped gold lab- 
oratory, and janitor’s closet. The colors 
of the equipment and the walls through- 
out harmonize in soft shades of blue, 
coral, green, and yellow, thus inducing 
a warm restful atmosphere. 


Refinements in Building 


There are many special features in- 
corporated into the building. Nitrous 
oxide, oxygen, and compressed air are 
piped into each office from a central sys- 
tem in the basement, while gauges in 
the business office indicate the amount 
of gases in reserve. A vacuum system was 
also built into the walls of each office 
and into the recovery room. 

A buzzer system with buttons in each 
operatory and a signal in the business 
office enable the doctor to signal for his 
next patient without interruption. The 
building has its own inter-communica- 
tion and paging system; this includes 
an AM-FM music system with controls 
built into the desk of the business 
manager. 

The building has a concrete vault 
room for storage of valuable records, 


a recall record room, and is completely 
air-conditioned with a twenty ton cool- 
ing unit. Two huge exhaust fans keep 
the air in the building fresh at all times. 

Each operating room and surgery 
room is equipped with radio-graph 
viewing boxes recessed into the wall and 
all the modern machines—including 
high speed— necessary to practice mod- 
ern dentistry. 

In this pleasant, functional building 
we believe our group practice has the 
ideal way to pursue its profession. If 
all dentistry could be thus organized 
with every member of each group 
prompted by the highest standards of 
service to his fellow man, we would 
have the ideal. Efficient business man- 
agement would relieve the operators 
of all business routine and _responsi- 
bility, so each man could concentrate 
on the branch of dentistry for which 
he was best suited. 


Plans for the Future 


In our practice all plans for the future 
are formulated with the thought that 
as we get older the work load will be 
gradually transferred to the younger 
men, allowing the so-called “elder states- 
men” to retire gradually from full prac- 
tice. Because we feel that the practice 
will increase in volume, the integration 
of young men into the partnership be- 
comes automatic, producing a rotating 
practice which never dies. It also helps 
to postpone full retirement, thus giving 
the older men a longer professional life 
should they so desire, or a planned re- 
tirement at an enjoyable age level. The 
young men begin practicing with a 
desirable income while the older men 
have income protection even though 
their capabilities are reduced. 

Among the many advantages of group 
practice the following seem most import- 
ant: Consistent and adequate income, 
protection for the family through vol- 
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ume insurance coverage, expense free 
vacations, sickness and accident pro- 
tection, continual consultation oppor- 
tunities, constant refresher courses, 
economy of operation, efficiency of key 
personnel, broader patient protection, 
and more convenient patient care. 


Taken together they form a most 
persuasive argument for group practice 
—an inestimable benefit for both the 
dentist and his patient. 


3334 W. Peterson Avenue 
Chicago 45, Illinois 


Let's Take a Minute (Continued from page 346) 


Adams, who tied at 78. Low nets in this 
division were P. Griffo and E. Serr with 
70 and R. Morris and R. Paschall, who 
had 73. 


Class “B” (13-16) was taken by low 
grossers McKenna, 84; RossShannon, 
87, B. Vondran, 88; and Pellett, 89. Net 
scorers were Bunch and Winchester with 
76; L. Reed, 81; and MacLean, 83. 


In Class “C” (17 and up) four low 
grossers tied at 90 were Walters, Barger, 
C. Noel, and Lamphere. Net winners 
were L. Lundberg, 65; B. Parsons and 
B. Osmanski, tied at 66; and J. Restar- 
ski, 67. 

On the bowling end, that sensational 
Peoria team of Chain, Peters, Saad, Blue 
and Curtis ended up with a total of 2894 
pins. The individual high series with 
handicap was taken by W. Peters with 
589, and the individual high game (also 
high scratch) went to R. Rice, 236. Golf 
balls were given to the three men with 
the lowest game (names not given us) 
to encourage them to take up another 
sport next year. 

Roy Blayney gave an interesting re- 
port at the breakfast for the Council on 
Dental Health. He pointed out that the 
fluoridation program in Evanston had 
reduced the tooth decay by one tooth 
per child at the six year level, and 414 
teeth per child at the twelve year level, 
at a cost of 12¢ per person per year. 
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Many of the Rockford city councilmen 
and their welfare committee members 
were present at this breakfast, as Rock- 
ford hopes to start a fluoridation pro- 
gram in the near future. 

Paul Jones, of the National Safety 
Council, spoke at the Life and Fellow 
Members Luncheon on Friday and was 
a very interesting speaker. He repeated 
the often publicized fact that twice as 
many people have been killed on our 
highways as have been killed in all 
the wars that our country has ever en- 
gaged in. And still we do little or 
nothing about this alarming situation. 

At the business session on Friday, 
Joseph B. Zielinski of Chicago was 
elected president elect, and Dan Hogan 
of Rockford was elected vice president. 
New councilmen elected were Harry 
Chronquist and Mark Reardon of Chi- 
cago, Ron Paschall of Moline, and Dick 
Smith of Macomb. 

The commercial exhibitors were 
pleased with the fact that the meeting 
in Rockford resulted in about a 30% 
increase in attendance. 

A fine luncheon was held for the 
ladies at the famous Wagon Wheel, and 
a dinner at the Rockford Country Club 
gave them a chance to celebrate while 
their husbands were at the sports dinner. 
So a good time was had by all. 

See you next year in Peoria. 

ADIOS 
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robert n. tanis, d.d.s., m.s.d. on the 


Personal Dental Building 






























Floor plan of the ground level area 


Twelve years ago this author began accumulating ideas and contracting for the 
construction of a building which would be devoted entirely to the profession of 
dentistry.! In this building the most desirable factors seemed to be: 

(1) A roomy single story structure, with basement and attic, located on a 
spacious lot away from the busy commercial areas;? (2) a ground floor area to be 
devoted entirely to the phases of dentistry dealing directly with patients; (3) a 
downstairs area which would house a fully equipped dental laboratory, private 
offices for the doctors, lounge area for staff members, and ample storage space; (4) 
a building which would provide room for expansion over the years as the practice 
grows; (5) planned lighting provided by adequate window space and artificial 
lighting; and (6) utilities in adequate capacity—power, water, heating and cooling 
systems operating at 100%, efficiency—with emphasis on comfort and convenience 
for patients and staff members. 

These ideas finally materialized in a single story structure of Colonial Williams- 
burg architecture, located on an 8714 by 125 foot corner lot in a residential area 


away from the business district. It is at a bus stop and it also has adequate parking 
space for cars. 
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The author at his office desk—Dr. Robert N. Tanis 


Throughout the building’s interior 
emphasis has been placed on spacious- 
ness from the standpoint of comfort for 
the patient and work-saving, time-saving 
areas for the staff. On the first floor are 
four operative rooms, two hygiene 
rooms, reception area, business office, 
secretarial office, control area, dark 
room, storage areas, and a powder room. 
The downstairs area houses a laboratory, 
private offices for the doctors, lounge 
area, kitchenette, powder and shower 
room, locker and storage space. The 
attic affords ample storage for supplies 
which enables quantity purchases. 

The interior decoration employs 
colors with a view to eye appeal as well 
as patient-comfort appeal.’ They have 
been psychologically chosen and used to 
create calmness and to provide a com- 
fortable, attractive atmosphere in which 
the staff may enjoy working. Even the 
doctors’ attire emphasizes the import- 
ance of color—a pastel green uniform 
for both slacks and jacket. 


Reception Room: This room is spa- 
cious with windows on three sides, 
cheerfully decorated and _ attractively 
furnished. The walls are green, the ceil- 
ing a light pink. Furnishings consists of 
comfortable blonde upholstered furni- 
ture, grey wall to wall carpeting, and 
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floral print drapes. Reading material is 
kept up-to-date and in good condition. 
And one third of the reception area is 
delegated to the children with special 
furnishings and magazines. 


Business Office: Located between the 
reception room and the operating 
rooms, this office ties the two areas to- 
gether. A vestibule area shields the busi- 
ness office from weather, and the button 
controlled door between the vestibule 
and the business area proper is a safe- 
guard against undesirables. ‘The business 
area has been carefully designed for ut- 
most efficiency with a two-fold purpose 
in mind: From the patient’s standpoint, 
it is the area first seen by him as he 
enters from the vestibule and the area 
where he is dismissed. From the staff's 
standpoint, it is the hub of office activi- 
ty, where patients are greeted, an- 
nounced, and dismissed; appointments 
are arranged; files and records are kept; 
and payments are made. 

These routines are performed from a 
nine foot, specially designed functional 
desk, equipped with a waist high count- 
er top for patients’ convenience. The 
desk houses the customary telephones 
and machines, and the master inter- 
office communication unit. At one end 
of the business office there is an open- 
arched clothes closet for patients’ use, 
thereby eliminating the clutter of 
clothing and packages in the reception 
room. 


Powder Room: This room is con- 
veniently located off the business office 
on the side of the operative rooms and 
is easily accessible from the reception 
room. 

Throughout the entire first floor, 
smoking is permitted only in the powder 
room and in the secretarial office out of 
consideration to non-smoking patients 
and to eliminate cigarette dirt and litter. 


Secretary’s Private Office: In the secre- 
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tarial office, particularly, is the “open 
door” policy important. The patient is 
immediately put at ease for financial 
and business arrangements which are 
made with the secretary over a cup of 
coffee or a lighted cigarette. 


Operative and Hygiene Rooms: 
These rooms are uniform in size and are 
equipped essentially the same with 
cream-white units. In addition the hy- 
giene rooms are equipped with desk, 
telephone, wall view box, and x-ray 
machine. These rooms are interchange- 
able for patient service. 


Utility Control Area: This room has 
many functions—primarily it is the 
center of incoming and outgoing labora- 
tory work. In addition, it has a small 
laboratory set-up for model pouring and 
trimming of dentures, stores some sup- 
plies, and houses special operation set- 
ups on trays in dust proof cabinets. It 
is also the staff’s coffee center for brief 
periods of relaxation. 


Downstairs Area: The downstairs 
areas provide the comfortable places 
where the staff can relax, eat their 
lunch, and freshen up after the lunch 
period so that they can give better serv- 
ice during the afternoon office hours. 


Doctor’s Private Office: Each doctor’s 
office (located in the downstairs area) 
is a comfortable sound-proof room 
which provides an excellent place for 
consultation and study. This private of- 
fice has its own outside telephone, as 
well as an inter-com connection with 
the upstairs business office. 


Dental Laboratory: One of the unique 
features of our dental building is a 
spacious, three-man laboratory. Here the 
doctors are able to keep a careful watch 
on all cases as they are processed and to 
make suggestions while the work is in 
progress. 


The Staff 


To practice dentistry well and effi- 
ciently in this special, multiple chair 
office building, considerable thought was 
given to the various positions which 
would comprise the staff. 


Associate Doctor: A prime requisite 
was to secure the services of an associate 
dentist who would help to take care of 
the patient load and who would facili- 
tate specialized dentistry. A greater 
number of patients thereby could be 
offered quality dental work, and their 
individual cases could be completed in 
a shorter time. In addition, there is the 
benefit of consultation between doctors 
on many cases. 


Hygienist: The services of a hygienist 
have proven to be indispensible in our 
office. This is true not only because she 
performs the prophylaxses and does 
most of the x-raying, but also because 
she educates the patient in dental pre- 
ventive measures. Her pleasing, femi- 
nine attitude creates unlimited good- 
will. Often during her appointment 
with the patient she is able to gather 
pertinent identity data about the pa- 


Children's section of the reception room 











tient which otherwise might never have 
been brought to the attention of the 
doctor. With her assistance and that of 
the office secretary and receptionist, a 
systematized recall program was initi- 
ated and is conscientiously maintained.® 


Secretary: Business transactions of the 
practice are delegated to an experienced 
secretary. The doctors and hygienist re- 
ly on her to appoint their patients and 
to fill the daily schedule.® She makes all 
financial arrangements and keeps a care- 
ful check on the accounts receivable 
ledger. She has been trained to make 
decisions and is given the authority to 
do so. 


Receptionist: Another important 
member of the team is the receptionist 
who is counted on to extend the proper 
greeting to incoming patients and to 
dismiss patients with the same friendli- 
ness. She handles all incoming telephone 
calls and channels them, or the messages, 
to the proper person.? 


Dental Assistant: No office, whatever 
its size, can efficiently function without 
the services of a dental assistant.® Since 
this is generally accepted by all modern, 
up-to-date dentists, little needs to be 
said regarding the assistant’s duties.® 


Auxiliary High School Girl: To “as- 
sist” the dental assistant we utilize the 
services of a high school girl part time 
after school and on Saturdays. She serves 
as an extra pair of hands in many re- 
spects—seating patients, setting up and 
cleaning up rooms, stocking rooms, fil- 
ing, developing x-rays, etc. 

While each staff position!® has its 
delegated duties and responsibilities, we 
have found it beneficial to overlap these 
duties, i.e., an employee is trained in 
more than one position. The reception- 
ist can assist the dental assistant and the 
secretary, and visa-versa. This factor is 
especially helpful when one staff mem- 
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ber is absent or when there is a need for 
a staff replacement. 


Laboratory Technician: His role has 
previously been discussed, and everyone 
realizes the advantages of including 
such a person on the staff. 


Housekeeper and Houseman: Cleanli- 
ness and neatness are closely allied to 
good health and are indispensible in a 
dental office. Since our busy staff has 
little time to devote to these tasks, a 
housekeeper and a houseman have been 
employed. 


Patient Routine 


Many of the steps taken to introduce 
a patient to the office, and to “process” 
him are not unique to our office, but are 
a combination of factors we have been 
able to incorporate in our services be- 
cause we have the room and facilities 
to do so.14 

After the new patient is greeted over 
the telephone or at the business office 
desk by the receptionist, a pre-printed 
identity sheet is filled in with the fol- 
lowing: complete name, address, phone 
number, name of the person referring 
the patient to our office (so that he may 
be thanked), time patient is available 
for appointments, and particular dental 
problem. No fees are quoted at this 
time. 

An appointment is made and the pa- 
tient is informed that a time is being 
reserved for her; should circumstances 
be such that she cannot keep this ap- 
pointment, she is requested to notify our 
office at least twenty-four hours before 
the appointment. She is also informed 
of office hours and told that should 
she need to call out of hours, a recorded 
message and answering service will en- 
able her to leave her name and number, 
so that the secretary may return the 
call. Through these simple explanations 
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of our policies few changed appoint- 
ments occur. Not only have we started 
an identity data sheet on our new pa- 
tient, but we have firmly implanted in 
her mind a few of our policies—the first 
psychological step in the right direction. 

Our new patient first hears the sound 
of soft, friendly music as she opens the 


machine (there are three such rooms) 
which has been set up to receive “Mrs. 
Patient.” The secretary seats her and 
clips a fresh, pastel napkin about her 
neck to protect her clothing. 

Time is carefully gauged by the secre- 
tary to see that the patient is taken at 
her appointed time, or even ahead of 





Some of the auxiliary personnel: From left to right are the receptionist, secretary, dental assistant, and 
dental hygienist. 


door and is greeted by the receptionist.? 
If the new patient is accompanied by a 
child, the child is made comfortable in 
the children’s section of the reception 
area. 

Then the new patient is taken into 
the secretarial office where she fills out 
her own registration card. The secretary 
then escorts the patient to one of the 
operative rooms containing an x-ray 


schedule, for her brief interview with 
the secretary, depending on doctor’s 
schedule; at no time is the new patient 
left alone waiting to see the doctor. 
When the doctor beings to examine 
the new patient preclinically, he usually 
starts with a leading question, “And 
what is your problem, Mrs. Patient?” to 
let the patient talk. (He has, of course, 
previously been as well briefed as possi- 
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ble on the identity of the patient.) 

After this Mrs. Patient meets the next 
member of the staff—the dental assist- 
ant. She assists the doctor in taking full 
mouth impressions for study models, 
which she will pour in the small lab 
section of the utility control area. 

Before the patient is dismissed from 
her first visit, the dental assistant takes 
complete mouth x-rays and cavity x-ray 
shots; this frees the dentist to go on to 
his next patient. 

The secretary is called to make Mrs. 
Patient’s next appointment—for diag- 
nosis and estimate. It is explained that 
the doctor now has the information 
needed to study her case, and within a 
few days he would like to see her again. 
She is strongly urged to bring her hus- 
band or some close relative with her at 
the time of her diagnosis, to help her 
make any decisions. It is also stressed 
that no operative work will be done at 
the time of her next appointment. 

There are exceptions to all rules and 
procedures. Naturally, if the new pa- 
tient is an emergency case, the emergen- 
cy is taken care of before the diagnosis 
period for additional work.* Another 
exception is the child patient, who is en- 
trusted to the hygienist on his first visit. 


A partial view 
of the 

three technician 
dental laboratory 
located 

in the basement 
area 
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Being accustomed to women’s care, the 
child is seldom frightened. His teeth are 
cleaned and x-rayed by the hygienist, 
and the doctor is called in at the end of 
the period for the examination. 


Second Visit 


At the second visit Mrs. Patient is 
given her study models to hold and she 
may view her x-rays on the study box. 
The doctor examines her mouth, while 
the secretary takes dictation on any 
defects and the prescribed treatment. 
Later these details are explained to Mrs. 
Patient in the secretarial office. Several 
methods of rehabilitation may be sug- 
gested—from the best way, down to 
taking care of the bare necessities. ‘The 
secretary will then make the necessary 
financial arrangements with the patient, 
giving the patient a choice of budget, 
bank loan, cash, etc. When the patient 
leaves the office, she understands what 
will be done for her, a financial arrange- 
ment has been made, and she has been 
given all of her appointments. It has 
also been explained that doctor’s work 
is specialized and that some of her work 
will be done by doctor’s associate. Also 
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that her final appointment will be with 
the hygienist for a prophylaxis, tooth 
brush lesson, and home care—which we 
call “FAR” (Foundation Appointment 
for Reappointment).® 

As our patient’s work progresses to- 
ward completion, she gradually meets all 
of the staff: the associate dentist plays 
an important part in carrying out the 
treatment; the dental assistant has been 
his constant right hand; and the hy- 
gienist has presented dental education 
and has seen that the patient is ap- 
pointed for recall. 


Practice Satisfaction 


The satisfaction and enjoyment de- 
rived from practicing dentistry in a spe- 
cial dental building—with the _pro- 
cedures described in this paper—are 
stimulating and most rewarding. It must 
be readily recognized, however, that 
these ideas may not appeal to another 
dentist, nor may they always function 
successfully in another dental office. A 
multiple chair office, with its multiple 
practice and multiple personnel, pre- 
sents multiple problems, with which the 
owner-dentist ultimately must cope. 


To live and work daily in the atmos- 
phere of an office such as ours, the 
owner-dentist must be interested in 
modern practice administration policies; 
he must recognize he is dependent upon 
the services of other people to help him 
succeed; and he must possess the physi- 
cal good health to withstand the many 
pressures. In addition the owner-dentist 
must assume the responsibility of main- 
taining the building itself—a_ service 
usually performed by the landlord for 
the tenant-dentist. 

Hence, serious responsibilities develop 
which must be carefully thought out by 
the dentist before embarking upon such 
a professional adventure. Such an ad- 
venture as has been described in these 
pages must be thought of as a continual 
challenging journey and not of as a 
destination, which brings to mind the 
famous words of the immortal G. V. 
Black: “The professional man has no 
other right than to be a continuous stu- 
dent.” 
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Illinois Dental Assistants Page 


by Maurine Wheeler, C.D.A., President 


It is with a strong feeling of pride, appreciation, and genuine affection for 
the dental assistants of Illinois that I write this article, which is my final visit 
with you through this “Dental Assistants Page.” 

I am extremely happy and proud to announce the birth of a new society in 
Illinois, the Illini Dental Assistants Society. This makes our 2Ist society in our 
21st year of the Association. A special word of gratitude to Dr. H. F. Heaton of 
Champaign, who worked toward the organization of this new society, to the 
enthusiastic girls, and to Drs. C. F. Haussermann, Jerry Gorman, Jr., and all 
the other doctors who were so cooperative and helpful. 

The new officers of the Illini Assistants, installed on April 20th, are: Presi- 
dent, Mrs. Betty Logue, c/o Dr. Jerry Gorman, Sr., 203 W. Clark Street, 
Champaign; president elect, Mrs. Evelyn Faulkner, c/o Dr. Jerry Gorman, Jr., 
203 W. Clark Street, Champaign; vice president, Joyce Hale, c/o Dr. C. F. Hausser- 
mann, 506 E. John Street, Champaign; secretary, Doris Melvin, c/o Dr. H. F. 
Heaton, 506 E. John Street, Champaign; treasurer, Mrs. Alma Sponsler, c/o Dr. 
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Edward C. Thompson, Carle Hospital Clinic, Urbana; advisors: Drs. H. F. Heaton, 
C. F. Haussermann, and Jerry Gorman, Jr., all of Champaign. 

It was my pleasure and honor to serve as installing officer for this new society, 
and Janet Lindenberg of Peoria served as conducting officer. Congratulations and 
best wishes to the officers and members of this new society, and a hearty welcome 
into the Illinois Dental Assistants Association. 

At this time I would like to express my sincere thanks and appreciation to the 
officers and committee members of all component societies for their cooperation, 
time, and efforts in helping to make my term successful. To our counselors— 
Drs. Walter W. Winter of Decatur, Phil Chain of Peoria, Arthur J. Skupa of Chi- 
cago, A. W. Koratsky of Galesburg, Perry Taylor of Kankakee, D. W. Hogan of 
Rockford, and S. Charles Balsamo of Carbondale. We thank you for your wonder- 
ful support and advice. 

We are also most grateful to the Illinois State Dental Society and its secretary, 
Dr. Paul W. Clopper, for your support and assistance in endeavoring to establish a 
closer liaison between the Dental Society and the Dental Assistants Association. 

My deepest appreciation and sincere thanks to my employer, Dr. Albert W. 
Peterson, for the patience, understanding and counselling he has given me during 
my year as president of the Illinois Dental Assistants Association; and to the mem- 
bers of the McLean County Dental Assistants Society and the McLean County Den- 
tal Society for their loyal support. 

Throughout this year I have stressed “education” through the A.D.A.A. Exten- 
sion Study Course for Certification, and I am delighted to announce that eight 
societies in Illinois have completed their Extension Study Course and have taken 
their examination for certification; five more societies are now taking the course, 
and at least three more societies are hoping to start such a course by next fall. Con- 
gratulations to these members! I am proud of every one of you. May you continue 
to “be aware” of other educational courses offered so that each day we may try to 
accomplish something, and not merely to exist. 

The past fifteen months have indeed been a rewarding experience for me. For 
all of the wonderful friendships I have made throughout the state, I am most 
humble and appreciative. Thank you for the honor and privilege to serve you as 
president of the Illinois Dental Assistants Association. 

To our new president, Helen Knoedler, and all the new officers of I.D.A.A., 
sincere best wishes for the most successful year possible. Remember, though, the 
success and advancement of this Association depends upon you, the members. Life 
is made up, not of great sacrifices or duties, but of little things in which smiles, and 
kindnesses, and small obligations, given habitually, are what win and preserve the 
heart and secure comfort. With great faith in each one of you, I wish you a very 
happy summer vacation. 





All dental assistants interested in becoming members of the Illinois Dental 
Assistants Association and the American Dental Assistants Association are 
asked to contact: 

Mrs. Marjorie Watkins 

Membership Chairman 

Illinois Dental Assistants Ass’n. 

1320 Wabash Avenue 

Mattoon, Illinois 

















Illinois Dental Hygienists Page 


From the President: 

Greetings to all dental hygienists in 
the State of Illinois. The Illinois Dental 
Hygienists Association is happy to be 
able to present to you this page of news 
and information. Since the distance be- 
tween many of the hygienists makes at- 
tendance at monthly meetings impossi- 
ble, we will endeavor to keep you in- 
formed of our activities by use of this 
space. 

We also want to take this opportunity 
to thank the Illinois State Dental So- 
ciety for making this page possible. 

Ruth A. Edelman, President 


Our Trustee Speaks: 

Spring seems to be the time for a 
variety of nice things, including annual 
meetings of state dental societies and 
dental hygienists associations! As a trus- 
tee of the American Dental Hygienists 
Association, I have had the privilege of 
being invited to attend the meetings of 
some of the associations in this district— 
Illinois, Minnesota, Iowa, South Dakota, 
and Wisconsin. Without exception, the 
various groups have been more than 
good hostesses. They have outdone 
themselves to make me feel welcome and 
they have surely succeeded. 

It is my hope that the District VIII 
Workshop, which we are busy planning 
for this summer, will serve a dual pur- 
pose. Hygienists from the various states 
will become better acquainted with each 
other at the same time that they are 
gleaning knowledge which will be valu- 
able to them personally and to their re- 
spective societies. 

The workshop will feature two broad 
areas: parliamentary procedure and 


by Viola V. Johnson, R.D.H. 


membership recruitment. Both of these 
should be of real interest to most of us. 
Tentative plans include a prominent 
keynote speaker and equally prominent 
leaders of the two discussion groups. 
The Minnesota hygienists are presently 
scouting for likely accommodations in 
Minneapolis or St. Paul, possibly a re- 
sort motel which boasts a swimming 
pool, so that our meeting can be in- 
formal as well as informative. 

Within a short time there will be a 
general announcement of the week-end 
dates and information about reserva- 
tions. In view of the enthusiasm 
throughout the district, this workshop 
should prove most successful. We do 
hope so! 

Enid J. Andrews 
Trustee, District VIII 


Helpful Hygiene Hints 

1. The dental hygienist should always 
refer to “an oral prophylaxis” and not 
to a “prophy.” 

2. Subjects of conversation with pa- 
tients should vary according to the intel- 
lectual level and interests of the indi- 
vidual. 

3. Time is an important factor in a 
dental office and long telephone 
versations with patients are not 
ducive to efficiency. 

4, Diagnosis and treatment are not 
within the scope of the dental hygienist’s 
field, but observations of any seemingly 
abnormal condition should be called to 
the attention of the dentist. 

5. Patients should be instructed as to 
the purpose of scaling and polishing of 
the teeth—as well as the “why,” “when,” 
and “how” of toothbrushing. 


con- 
con- 








NOTICE: The Illinois Dental Hygienists Association has a placement 
bureau. Positions are available throughout the State! Contact: 

Colleen Owens 

1012 Crain Street 

Evanston, Illinois 


























nobody asked me, BUT .... 








CONGRATULATIONS: Just before making up this page, we learned 
that Dr. Ascher L. Jacobs, the author of this column, is the winner of the 
1959 W. J. Gies Editorial Award for his editorial on "Dentistry 
which appeared in the April '59 issue of the ILLINOIS DENTAL JOURNAL. 

The award of a plaque and $200 will be presented to him next October 
15 at the meeting of the American Association of Dental Editors in Los Angeles. 


and Apathy," 








The 96th Annual Meeting of the 
State Dental Society is now history and 
a history making one it may well prove 
to be—the $10.00 raise in dues has be- 
come an actuality. Maybe our State So- 
ciety can now function more effectively 
with its back slightly removed from the 
proverbial wall. ‘The Executive Council 
approved the enabling legislation, the 
Dental Service Plan Act. Now let's all 
pull together to get this legislation into 
and through the next session of the 
state legislature! 


but 


Here is a chance for everybody to 
have a direct say in the formation and 
revision of the new Constitution and 
Bylaws of our State Society. It was in- 
troduced at this past meeting and will 
be discussed and voted on at the next 
annual meeting. If you have gripes as to 
policy, administration, etc., then be at 
the 97th gathering and have your say 
or forever hold your peace! 


but 


Bouquets to the men from Rockford 
who put on this year’s State meeting— 
their hospitality extended to the point 
of picking up the parking tickets for the 
out of towners—excellent publicity over 


TV, radio, and press—wonderful hotel 
accommodations—a _ beautifully organ- 
ized meeting and good clinicians, even 
if some of the clinicians tended to the 
evangelistic area at times. 


but 


This editor enjoyed an extra privilege 
in Rockford by having a very pleasant 
dinner with the members of the Illinois 
Dental Assistants Association. A grand 
bunch of girls who really have the inter- 
ests of the profession at heart. Let’s give 
them every consideration possible, for 
they go all out to make our lives as 
pleasant as possible. A personal bouquet 
to all of them from all of me for a won- 
derful and enlightening evening! 


but 


A word of warning to the entire pro- 
fession! Rumor is that the illegalists 
(so-called denturists) are preparing to 
make an all out effort next year in the 
legislature—it seems that law enforce- 
ment by the State Society has been effec- 
tive enough to put the squeeze on these 
birds, and they may be coming up with 
an all out effort. To you members of the 
Society who have been squawking about 
the $10.00 assessment, this may be your 
partial reward. The other reward will 
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be the developing of sufficient good 
: ping g 
judgment to know that you shouldn’t 
have squawked at all! 


but 


To return to the official opening ses- 
sion of the 96th meeting and the ad- 
dress by the A. D. A. president, Paul 
Jeserich. May all of us be endowed with 
some of this man’s forsightedness, so 
that we can realize our responsibilities 
and carry out policies for the better- 
ment of both the public and the pro- 
fession. We cannot keep up with the 
times if our heads are buried in the 
sand! 


but 


For your enlightenment, ten states 
have now established dental service 
corporations, four have active programs, 
one is about to activate, and the others 
are prepared to move if necessary, and 
as yet we haven’t seen any signs of addi- 
tional professional deterioration. Maybe 
with concerted effort, the profession in 
Illinois will continue to strive to keep 
abreast of the sociological changes 
around us. After all, if the problem of 
the aged had been worked out fifteen 
years ago, maybe the Forand Bill 
wouldn’t be in Congress today! 


but 


Should any of you see soap bubbles 
coming from your patients’ mouths, here 
is the explanation! Jesse M. Cohen of 
the Robert A. Taft Research Center of 
Cincinnati said nearly four billion 
pounds of detergent were used in 1958 
with 85% of that being used in house- 
holds. He said detergents make «a com- 
plete circle from sink, down the drain, 
into the sewage for treatment, and back 
to the sink via the water tap. Here is 
the crux: no known water purification 
method removes detergents from the 
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drinking water. Looks like a sudsy 
future! 


but 


This editor wishes to add his whole 
hearted encouragement to the following 
article in a recent “A. D. A. Newslet- 
ter’: Dentists and dental societies have 
been asked to help in the 1960 campaign 
for polio protection by the National 
Health Council. The National Health 
Council, of which the Association is a 
member, is seeking the cooperation of 
more than 100 national health, welfare 
and civic organizations in its campaign 
to immunize more children and adults 
against poliomyelitis—An editorial in 
the May issue of The Journal of the 
American Dental Association mentions 
three things dentists can do: Have your- 
self and your family immunized; en- 
courage your patients and their families 
to be immunized; cooperate with your 
medical colleagues, health officials, and 
civic leaders in a program to motivate 
all parents in your community to have 
their children immunized. 


but 


How is this excerpt from the A. M. A. 
Newsletter for a fine example of co- 
operation between allied professions: 
“MD’s Cite Dentist”: Hartford County, 
Connecticut, Medical Association cited 
Leonard F. Menczer, D.D.S., who is city 
of Hartford’s health dentist, for leading 
city to fluoridation of the public water 
supply. Medical group also cited Hart- 
ford Courant for informing public on 
fluoridation. 


but 


Pardon our variation, but we wish 
our parting shot to be on a more serious 
note this month: I cried because I had 
no shoes; then I met a man who had no 
feet.—Ascher Jacobs 





ES a a 


—=— = me x ee 


us 
ad 
no 





OBITUARY 





BALINT J. ORBAN 
1898-1960 


Dr. Balint J. Orban, 62, internation- 
ally known dentist, teacher, and _ re- 
searcher, died in Passavant Hospital, 
Chicago, on June Ist. 

A graduate of Northwestern Univer- 





Dr. Balint J. Orban 


sity Dental School in 1938, he practiced 
in Denver, Colorado, for the past few 
years, but only recently had announced 
a periodontics association in Chicago. 

Dr. Orban received an M.D. degree 
from the University of Budapest in 
1922; came to the U.S. in 1927; was pro- 
fessor of dental pathology at Loyola 
University School of Dentistry in 1927- 
29; taught at the University of Vienna, 
1929-38; and receiced an M.D. degree 
from that school in 1930. 

From 1938-40 he was associate pro- 
fessor of oral pathology at Northwest- 
ern; 1940-46, professor of pathology at 
Loyola; 1946-49, research associate at 
the University of Illinois College of 
Dentistry. 

In 1946 Dr. Orban was appointed 


professor and chairman of periodontics 
at Loyola; he resigned the chairmanship 
in 1958 to devote more time to his re- 
search at the Colorado Dental Founda- 
tion. 

In addition to authoring over 160 
scientific articles, Dr. Orban was the 
author of Oral Histology and Embry- 
ology, Atlas of Clinical Pathology of the 
Oral Mucous Membrane, Dental His- 
tology and Embryology, and Periodon- 
tics: Concept, Theory and Practice. He 
also co-authored two books with Dr. 
B. Gottlieb. 

Surviving are his wife, Emilie; and 
two sons, Dr. Thomas Orban, a Colo- 
rado dentist, and James. 


JOHN A. MARSHALL 
1889-1959 


Dr. John Marshall, seventy years of 
age, passed away March 4, 1959. Burial 
was at Morrison, his home and place of 
practice, since his graduation from the 
Chicago College of Dental Surgery in 
1918. 

Dr. Marshall joined the State Society 
in 1919.—Tim Benson 


GILBERT H. GAUERKE 
1890-1960 


Dr. Gilbert H. Gauerke, 69, of Dan- 
ville, died on April 9 at Lakeview 
Memorial Hospital where he was ad- 
mittted the night before. 

A Danville dentist for thirty-five years, 
he opened his practice here following 
his graduation from Marquette Univer- 
sity School of Denistry in 1916. 

Survivors include his wife, Lydia; two 
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sons, Richard of Cincinnati, Ohio, and 
James of Coshocton, Ohio. 

He was a member of the Danville 
District Dental Society, the First Pres- 
byterian Church, the Masons, the Ro- 
tary, American Legion, and Alpha 
Sigma Nu.—William B. Brady 


FRANCIS M. EUARD 
1911-1960 


Dr. Francis M. Euard, 48, a promi- 
nent Kewanee dentist, died unexpect- 
edly in his home on January 30 after 
suffering an apparent heart attack. 

Dr. Euard practiced in Kewanee since 
his graduation from Northwestern Uni- 
versity Dental School in 1937, with the 
exception of the two years spent in the 
Dental Corps of the U. S. Navy during 
World War II. 

A member of the Peoria Destrict 
Society, Dr. Euard was also chairman 
of the board of the Kewanee National 
Bank, a member and past president of 
the Kewanee Kiwanis Club, a member 
of the Elks Club, the American Legion, 
and the Midland Country Club.. 

Surviving are his wife, Gladys; a son, 
John; and three daughters, Sharon, 
Barbara, and Patricia. 


WILLIAM H. HACKER 
1898-1960 


Dr. William H. Hacker, 62, of Lin- 
coln, passed away in February of this 
year. 

A 1920 graduate of the Chicago Col- 
lege of Dental Surgery, Dr. Hacker did 
postgraduate work at New York and 
Columbia universities, and served on 
the staffs of Vanderbilt Clinic and 
Greenpoint Hospital in New York City. 

Dr. Hacker served in World War I 
with the Army Medical Corps in France 
and was one of the volunteers to be in- 
fected with trench fever, so that a serum 
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might be tested. For this service he re- 
ceived the Purple Heart and was made 
a member of the Walter Reed Society. 
During World War II he was a public 
health dentist with the Coast Guard in 
Michigan and Florida. 

Joining organized dentistry in Illinois 
1937, Dr. Hacker practiced in Decatur 
for fourteen years and retired in 1953. 

He is survived by his wife, Alma; and 
twin sons, James and Jerry. 


NEWTON M. ELDRIDGE 
1872-1960 


Dr. Newton M. Eldridge, 87 year old 
dentist of St. Elmo, passed away Feb- 
ruary 5th. 

Dr. Eldridge graduated from Wash- 
ington University School of Dentistry 
in 1909 and began to practice in St. 
Elmo that year. The following year he 
joined Southern Illinois Dental Society 
and had been an active member ever 
since. He was a life member of the 
American, Illinois, and Southern Illi- 
nois dental societies and a member of 
Psi Omega fraternity. 

In 1959 he was honored by Washing- 
ton University as a 50-year alumnus. 
He was also a fifty year member of the 
Illinois State Dental Society. 

Remaining in vigorous health until 
the last few months of life, Dr. Eldridge 
was active in the St. Elmo First Chris- 
tian Church, the Masons, and Lions. 

Surviving are his wife, Susie; and a 
daughter, Mrs. Kermit Lawson of 
Wateska.—L. I. Webb 


ROCCO P. TUFO 
1907-1960 


Dr. Rocco Peter Tufo, 53, a Chicago 
dentist for thirty-two years, died sud- 
denly. 

Following his graduation from the 

Continued on page 390 











COMPONENTS 


DANVILLE 


Our May meeting is not yet held at 
this writing—it will first be held at Hub- 
bard Trails Country Club on the 26th. 
This is our annual golf outing with 
plenty of card games and good old con- 
versation for those who don’t wish to 
play golf. 

The Champaign-Danville golf outing 
will be held Thursday, June 16. So hope 
to see you all out on that day, too. 

Dick Henderson and I attended the 
State meeting in Rockford. ‘The Winne- 
bago men are really to be congratulated 
on a fine meeting. Both the scientific 
and social programs were great. The hos- 
pitality was of the best, and I think 
Dan Hogan and all of his committee- 
men did a swell job. I hope we can meet 
again in Rockford. 

The increase in dues resolutions was 
passed, and the $10 assessment is to be 
continued for another year.—William 
B. Brady 


WINNEBAGO 


Wasn’t the meeting wonderful! 
Thanks from all of Rockford for the top 
turnout in state meetings. We received 
many plaudits, but our society accepts 
the credit with humility. Actually you 
from other parts of the state, by your at- 
tendance and interest, were the prime 
factor in this and all other state meet- 
ings. We look forward to the next time 
we have the honor of your presence in 
our fair city at the top of the state. 

The program committee under Norm 
Olsen deserves special credit for obtain- 
ing such an outstanding group of clini- 
cians. We promise Norm that next time 





we will have a functioning projector 
and pointer. 

The president’s banquet was an out- 
standing evening under the able hand of 
Andy Nyboer. As toastmaster, who could 
surpass this former Lions Club tail- 
twister. The program was very enjoy- 
able and adding to our pleasure was the 
presence of many beautiful wives. We 
could mention the names of many, but 
to avoid sounding prejudiced we will 
bring to your attention only my wife’s 
new hairdo. 

The sports day brought out 150 golf- 
ers and 31 bowlers. Retiring Veep Phil 
Chain and his Peoria pros tried to cop 
all honors in both golf and bowling; 
fortunately we in Rockford have a “spe- 
cial” handicapping system which avoids 
knowledge of the Peoria system. Hal 
Born of Freeport is thinking about the 
pro circuit after winning the low gross 
gold trophy. Paul Durkin of Springfield 
tied Hal at 77 but lost on the cards. The 
golfing prizes were many and the win- 
ners enjoyed golf balls by the dozen. 
“Amurenial” golf enthusiast Bob Kesel 
was on the links as well as many others. 
We thought Ralston Lewis of Chicago 
should have won some sort of prize— 
his score was not far from his age (78). 
Our own Larry Minshall claims to have 
come close to his age in score but who 
knows how old he is. The bowling 
trophies went mostly to the Peoria team 
with Bill Peters’ 589 series. Can’t avoid 
mention of high game winner, yours 
truly with a 208. 

Local post-convention news: Dan 
Hogan, new State Society V.P., took off 
for Canada and fishing the day the con- 
vention ended. He deserves and needs 
the rest after his yeoman duty as local 
arrangements chairman. 
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The Spickermans are continuing 
plans for their trip around the world. 
Only tie-up now is camel shortage in 
Saudi-Arabia and the Yak-back trek 
through Tibet. 

Clyde Shepherd and Jack Weiss had 
their vacations on sports day, so they 
plan no further trips for two weeks. 

Happy vacation everyone!—Roger 
Rice 


McLEAN 


Dr. Clare A. Alcorn of Pontiac an- 
nounced at the May meeting that he is 
retiring after fifty years in the profes- 
sion. In addressing the meeting Dr. Al- 
corn remarked about the good old days 
which required an overnight’s trip to 
attend the society’s meetings. Dr. C. A. 
Wollrab of Bloomington has also de- 
cided to hang up the handpiece for good 
and is making plans for retirement after 
fifty years also. 

The largest turnout of the year was 
on hand for the May meeting with Mr. 
Edgar T. Stephens as guest speaker. I 
hope we will have as large turnouts 
this coming year as we did at the May 
meeting . . . although I don’t think we 
can promise as much excitement. Un- 
fortunately it was necessary to discon- 
tinue ladies’ nite this year, but many of 
us hope it will be revived next year. Bill 
Tinervin played Santa Claus again and 
gave out the remainder of the prizes 
from play day. The last prize—a _cock- 
tail set—went to Fred Frost. 

Bouquets to John Wettaw, Vernon 
Haas, Jim Vessell, Dave Hume, Marty 
Wieland, Bill Beadles, A. L. Peterson, 
and all other 1959-60 officers who con- 
tributed so much to make the past year 
such a success. Russ Morris has been 
selected to head the list of new officers 
for the coming year. Others elected were 
Vern Haas, Bob Rankin, Homer Hed- 
mark, Don Gabor, and A. L. Peterson. 

Vern Haas gave a perio clinic at the 
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State meeting in Rockford in May. Fred 
Lauder has returned to reopen his office 
on Oakland Avenue, and Dave Hume 
is settled in his new offices on Towanda 
where he has plenty of parking—cars or 
airplanes. John Wettaw looked re- 
freshed after a short spring vacation. 
Marty Wieland has traded houses. The 
new one having a small pasture in the 
rear. Saw Bill Tinervin driving a for- 
eign car recently—this one he’ll be able 
to get into the garage—sideways. 

Many thanks to all who contributed 
to this month’s news—I hope the trend 
will continue.—Les Smith 


PEORIA 


Greetings from Peoria and a new 
editor! 

With the arrival of May’s flowers 
comes a new slate of officers for the 
Peoria District. Our election was held 
May 2nd at the Pere Marquette Hotel 
with the following men placed in office: 

President, Charles Williams of Peoria; 
president elect, Jack Callahan of Peoria; 
vice president, Don Wilcox of Pekin; 
secretary, Jack Burrell of Peoria; treas- 
urer, M. O. Carlson of Peoria; program 
chairman, Ralph Nelson of Peoria; 
librarian, Dean Fleagle of Chillicothe; 
and board of governors: Curzio Paesani 
of Peoria, John Mitchell of Morton, and 
J. B. Schulte of Havana. 

It is with regret we see Curzio Paesani 
step down as president, for he and the 
men under him have done an admirable 
job, one of which we can all be proud. 

Great strides forward were made in 
several fields this past year. Most note- 
worthy of these was the completion of 
our City Health Building. This build- 
ing, formally dedicated in April, has 
three fully equipped dental operatories 
and should fulfill adequately the needs 
of Peoria’s dental indigents. 

Our Prosthetics Committee, newly 
formed this year under the direction of 








Harry Summer, fulfilled its purpose 
very well, acting as liaison between the 
dentists and our local laboratories. 

In addition to the election at our May 
meeting, three movies were shown, 
covering quite a variety of subjects: 

“The Stress and Adaptation Syn- 
drome.” This film covered the basic 
1936 experimental work of Dr. Hans 
Selye of Montreal, one of the world’s 
foremost endocrinologists. 

“Casting of Dental Golds,” produced 
by the Bureau of Standards. 

And “The Biologic Approach to the 
Periodontial Problem.” 





Thus our formal meetings come to a 
close for the year, leaving only our 
Game Day and picnic, which will be 
June 16th at the Elks’ Club in Peoria. 

Congratulations are due our boys in 
blue—the men of our Volunteer Dental 
Company 9-7—who received the highest 
mark jin the Ninth Naval District for in- 
spections for the year. 

As summer comes and our engines 
begin to slow down, most of the fellows 
are looking over their fishing tackle or 
camping and boating equipment, anxi- 
ous to take off for a well earned vaca- 
tion. Next fall we'll try to report on 
these, but now it will suffice to say that 
they’re headed in all directions. To the 
rest of you in the state who will be doing 


the same . . . you’re bound to know one 
of us in Peoria, so as you’re passing 
through drop in and say hello. 

Congratulations certainly are due Len 
Costa, the editor of the past year, for 
his excellent journalistic endeavors. I 
hope I can fill his shoes.—George Kotte- 
mann 


T. L. GILMER 


The semi-annual meeting of the T. L. 
Gilmer Dental Society was held at the 
Virginia in Scripps Park, Rushville, 


Retiring Peoria officers of 
the 1959-1960 session are, left 
to right in the front row: Curzio 
Paesani, president; Bob Wal- 
lace, vice president; and A. L. 
McDonough, program  chair- 
man. Standing are Jack Bur- 
rell, secretary; Jack Callahan, 
treasurer; and Chuck Williams, 
president elect. 


April 7th. The meeting had been post- 
poned until then from the regular 
March date due to inclement weather at 
that time. 

The afternoon session consisted of a 
number of table clinics, presented by 
members of our own society. This pro- 
gram proved to be very interesting along 
with proving that we have plenty of 
talent among our members. A series of 
slides on “Oral Cancer” from the Ameri- 
can Cancer Society was presented dur- 
ing this part of the meeting. These were 
very informative and reminded us to be 
always on the lookout for the oral signs 
of cancer. 

After the table clinics and slides were 
presented, the business session was held. 
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New officers were elected for the com- 
ing year. They are M. H. Wall of Rush- 
ville, president; Fred Berry of Pittsfield, 
president elect; K. W. Haller of Quincy, 
secretary-treasurer; W. F. Wingen of 
Quincy, editor; and L. M. Duncan of 
Quincy, librarian. 

A new member, Dr. D. A. Busbey, Jr. 
of Quincy was accepted into the society. 
Don is the son of D. A. Busbey, Sr., also 
of Quincy. 

After the business meeting the mem- 
bers retired to the beautiful home of 
Bill Wall for refreshments before din- 
ner. The dinner was held at the Virginia 
with the Rotary Club of Rushville. 
After dinner, Mr. J. Paul Wade of the 
Central Illinois Public Service Company 
of Springfield spoke to the combined 
groups on “Public Relations.” 

This was our first meeting at the 
Virginia and all the members seemed to 
agree that Rushville dentists provided 
an excellent meeting for us.—W. F. 
Wingen 


NORTHWEST 


On May 11, the past presidents of the 
Illinois Dental Society and the senior 
members and officers of the Northwest 
District met at Oakland Cemetary in 
Freeport to decorate the grave of Dr. 
William H. Taggart. Members of our 
District taking part in the ceremonies 
were Drs. E. L. Griffith, retired; P. P. 
Griffo, president; M. W. Hooker, re- 
tired; C. L. Snyder, retired; B. S. Tyler, 
retired; and J. C. Barrett, editor. Drs. 
E. L. Thomas, retired; S. R. Neidigh, 
and Past President N. A. Arganbright 
were unable to attend. 

Other members and past presidents of 
the Illinois Dental Society present for 
the wreath placing were Drs. James C. 
Donelan, Clifford F. Isenberger, Carl J. 
Madda, James E. Mahoney, A. B. Pat- 
terson, and Herman R. Wenger, presi- 
dent of the Illinois State Dental Society. 
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Historians credit Dr. Taggart with the 
development of the cast gold inlay tech- 
nique around 1907. Dr. Taggart prac- 
ticed first in the Munn Building in Free- 
port and later in Chicago, where he died 
in 1933. 


Lawyer—Dentist Parley _ 
In ceremonies commemorating Law 


Day, the Stephenson County Bar Asso- 
ciation invited the Northwest District 
dentists to a dinner at the Freeport 
Country Club to see two well prepared 
films dealing with the proper manner 
for doctors to appear before courts as 
expert witnesses. Mr. Manus stressed 
law as opposed to dictatorial powers as 
the basis of the freedoms and prosperity 
of the free world. 


New Officers Elected ‘ 
The newly elected officers of the 


Northwest District are: Peter P. Griffo 
of Freeport, president; Curtis Fischer of 
Polo, vice president; Leland Reed of 
Freeport, secretary-treasurer; Richard 
Fleeman of Freeport, program chair- 
man; Ray Marks of Freeport, publicity 
chairman; and John Barrett of Free- 
port, editor. 

Drs. Griffo, Fischer, Reed, Barrett, 
and Fleeman attended the Component 
Officers Conference in Peoria April 13- 
14. The only disappointment of the trip 
was at the Peoria Bank, where coin col- 
lector Fischer was unable to locate any 
uncirculated coins. 

Our next big event will be our annual 
picnic-golf tournament where I hope to 
be able to report more holes in one 
scored than any other component can 
claim. 

Our congratulations to the Winne- 
bago Component for their part in a fine 
State meeting. —Jack Barrett 


SOUTHERN ILLINOIS 
The Southern Illinois District Dental 


Society was well represented at the IIli- 
nois State Component Officers Confer- 








—= ~~’ DH «| 


wa? = ee 2 


— -~ 45 - DW 


am ton bet at ok 





me - ceed 


1 
i- 
[- 





ence which was held in Peoria on April 
13-14. 

C. R. Neill, president; Earl Wood, 
president elect; A. L. Lenzini, secretary- 
treasurer; and L. I. Webb, component 
editor were absorbing the knowledge 
handed down by the respective state 
officers. 

President Neill was celebrating the ar- 
rival of a new son, Cliff, Jr., born just 
a short time previous. Congratulations, 
Cliff. I hope this is a new dentist in the 
making.—L. J. Webb 


CHICAGO 


Fun, excitement, and a wealth of 
knowledge—all ingredients of a success- 
ful convention—were combined in the 
96th annual meeting of the State So- 
ciety at Rockford. Yet ingredient num- 
ber three distinguished the fast paced 
three day gathering. As one guest said, 
“We've learned so much, besides having 
a good time.” The knowledge was pro- 
vided by such distinguished and famous 
essayists as Elfenbaum, Gustafson, Best, 
Archer, and Jones. 

Special entertainment was provided 
for the ladies with a luncheon at the 
world famous Wagon Wheel and a 
dinner at the Rockford Country Club. 
The president’s banquet was an out- 
standing delight, and who could forget 
the Life and Fellow Members luncheon 
and Past Presidents luncheon. The cock- 
tail parties of Loyola, Illinois, and 
Northwestern were a huge success. 

Thanks for all this was due to the 
efforts of the general chairman, Daniel 
W. Hogan; his vice chairman, Robert 
D. Stitzel; and the popular citizens of 
Rockford and Winnebago County Den- 
tal Society who unstintingly gave time 
and energy for this great undertaking. 

Councilman Larry Minshall received 
congratulations on his appointment as a 
deputy chief of police during the con- 
vention days—“in charge of parking vio- 


lation tickets.” Good job for retiring 
days! Larry, I’ll bet a uniform on you 
would look good. Thanks, too, for the 
luncheon you and your lovely wife pre- 
pared for the officers of the Society. 

Had the pleasure of dining with Joe 
and Marie Zielinski during my stay at 
the Faust, and they informed me of a 
new grand daughter in the family. Con- 
gratulations. 

Stanley Broniarczyk had to forgo the 
pleasure of the Rockford meeting, be- 
cause his car was wrecked in an accident 
the Sunday before. We’re happy to 
know you weren’t injured, Stanley. 

Councilman Willard Johnson is mak- 
ing preparations for a trip to Sweden. 
Happy going, Will, and take care. 

When school closes Barbara Ulis is 
leaving for a European tour, so parents 
Jean and Joe are busy these days plan- 
ning her itenerary. 

Pleased to learn Ned Argenbright is 
on the mend. We missed you in Rock- 
ford, Ned.—John M. Gates 


Welcome to a long summer and re- 
laxation from some of the many dental 
responsibilities of the past year. The 
month of May has been extremely ac- 
tive as most of our spring seasons always 
are. 

The State meeting at Rockford was a 
hugh success. The innovation of having 
it here was interesting. It posed new 
problems, but all the local men gave 
their efforts and deserve thanks for work- 
ing so hard to make it a success for all 
of dentistry. It was new, fresh, and the 
change was healthy and worthwhile. It 
should happen more often. 

The Chicago Dental Society has con- 
cluded its year. Naturally a word of 
thanks goes to the outgoing officers for 
their devotion and work to make this 
year what it has been. A word of wel- 
come to the new officers, and may they 
enjoy the success of their predecessors 
and good fortune for the coming year. 

Northwestern held its annual clinic 
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day on May 4th. About 300 turned out 
for the table clinics in the morning and 
then at 3:00 p.m., a lecture by Col. 
Bernier of the Army. He had a most 
interesting talk concerning early detec- 
tion of cancer and the research that con- 
tinues along these lines. The new officers 
of the N. U. Dental Alumni are Presi- 
dent Pete Deboer, new President Elect 
Walter Raber, Vice President of Pub- 
licity Adrian Swanson, Vice President 
of Table Clinics Eugene Bodmer, Vice 
President of General Arrangements Ro- 
land Meyer, and Vice President of Pro- 
gram Herman Wenger, who is this year 
president of the Illinois State Dental 
Society. 

The testimonial dinner in honor of 
Dean George Teuscher, for his year as 
president of the Chicago Dental Society, 
was held June 6th in the University 
Club of Chicago. A fine attendance gave 
thanks to Dr. Teuscher for his years of 
service to the dental society. 

At this time many of the schools are 
graduating their senior dental class. 
This column would like to wish all of 
them success in their new profession and 
to the graduates that elect to make Chi- 
cago or Illinois their location, a cordial 
invitation to become active in the affairs 
of their local societies. 

See you all at the numerous golf out- 
ings, the coming American Dental As- 
sociation meeting on the west coast in 
October, and a very happy and relaxing 
summer.—Donald G. Wise 


ST. CLAIR 


The middle of May finds quite a few 
members in the St. Clair District either 
coming or going. 

Bob Hundley, Homer Brethauer, 
Wally Karstens, M. E. Wilbret, Ted 
Winkler, Paul Feder, and Charley 
Trappe attended the State meeting at 
Rockford. 

Dick Maskal, Bob Bloemer, and Bob 
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Hundley spent a few days at Peoria in 
April attending the Officers and Editors 
Meeting. 

Bruno Kwapis gave a talk to the stu- 
dent nurses at Belleville Junior College 
School of Nursing on May 9th, explain- 
ing tooth structure and other essentials 
of dentistry to the ambitious student 
nurses. 

Charley Zeigler, who spent some time 
teaching at the University of Texas at 
Houston, is back in the swing of prac- 
tice in the District; he is now associated 
with Frank Titchneal in East St. Louis. 
Sure good to see Charley and Mildred 
around again. 

Leo Conaty has associated with New- 
hard Cook and Co., investment brokers 
in East St. Louis. Leo wants to inform 
all of his wealthy dentist friends to stop 
in, and all of their worries will be over. 

Dick Cahnovsky has been named to 
the board of directors of the East St. 
Louis Mental Health Clinic. Good to 
see the names of our dentist friends on 
some of these boards. 

According to the tadpole report, Col. 
Norm. Ruediger has been getting in 
plenty of golf at the Lebanon Country 
Club. Won’t be long before a few of 
our members like Jim Murphy, Harold 
Crotty, Jim Hogan, Ray Hagarty, and 
Hubert Litsey will be making the circuit 
with Bob Goalby, Middlecoff, and com- 
pany. 

Tom and Mrs. Prosser have returned 
recently from a leisurely cruise in the 
Caribbean. Taking plenty of pictures 
and resting, the Prossers visited some 
dentist friends in Puerto Rico and 
visited Haiti, the Virgin Islands, Trini- 
dad and some other places I can’t even 
spell. ‘Tom says it was the best vacation 
and he enjoyed it more than any he and 
his wife have ever taken—and they have 
taken some nice trips. 

Tom and Doris are leaving June 13, 
for their annual trip to Florida with all 
the little Prossers. Some where near St. 
Petersburg—but can’t spell it. 
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Hubert, Dorothy and Eric Litsey, 
along with George and Helen Creath, 
are about to take off for Knife Lake in 
Minnesota to do some more fishing. 
Eric will probably catch more than 
anyone. 

Better sign off now; could probably 
write twice as much news if I wanted to 
make about ten more telephone calls, 
but ran out of time—Bob Kuebel 


PRAIRIE VALLEY 


The Prairie Valley component had an 
afternoon-evening diagnosis clinic on 
April 26th at Macomb. Bob Barclay of 
Macomb was the program chairman. 
The speaker, Dr. Arthur Elfenbaum of 
Northwestern University, presented his 
program in two parts. In the afternoon, 
Dr. Elfenbaum’s topic was “Diagnosis 
—Key to Practice Building.” He showed 
many slides, illustrating a familiar point 
to all who were his former students— 
we must consider the total patient and 
not just the holes in the teeth. After a 
fine dinner and business meeting, Dr. 
Elfenbaum spoke about “X-Ray Inter- 
pretation in Everyday Dental Practice.” 
He made all of us go back to our offices 
the next day and read our x-ray file 
with a different attitude. Among other 
things, he pointed out the importance of 
what we can learn from the lamina dura. 

During the business meeting our com- 
ponent adopted the forms that the Chi- 
cago Dental Society uses for their school 
exams. There was some discussion about 
whether the exams should be done in 
the schools or the offices. 

We are happy to report that Gales- 
burg has passed fluoridation through a 
council vote. Much credit is due our 
Mayor, Dr. Robert Cabeen, and also the 
committee of Toohey, Carman, Pacey, 
and Fifield, and all the rest of the men 
who helped to push this through. 

On May 4th, which was last night so 


this editor may be a bit fuzzy, our com- 
ponent had its first ladies’ night! Mrs. 
Rand Fell stated that she has been here 
thirty-one years, and this is the first time 
we have had such a party with our wives. 
We are indebted to Chuck Fifield for 
taking the necessary steps to get this 
rolling. Al and Mrs. Koratshy and Gene 
and Mrs. Gene Tribbey did a marvelous 
job of planning the meal at the Soan- 
getaha Country Club, getting the skit to- 
gether, and planning for afternoon 
golf and bridge. The skit included 
Chuck and Mrs. Thomas as Dr. Saint 
Vitis and Mrs. Ginger Vitis, Bob and 
Mrs. Barclay as Dr. Deciduous Molar 
(Desi for short) and Lucy Molar, and 
Bob and Mrs. Cabeen as Dr. Perry 
Dontia and Orthi Dontia. A great time 
was had by all!—Dr. Jack Pacey 


MADISON 


The Madison District Dental Society 
met for its annual spring meeting on 
April 28 at Lockhaven Country Club in 
Alton. 

Dr. Earl Poe, Jr. showed slides and 
talked on “The Restoration Aspect in 
the Conservation of Periodontally In- 
volved Teeth.” He also showed a mov- 
ing picture on “Mouth Rehabilition” 
that was very good. 

Our good friend from St. Louis, Dr. 
Roy Wolff, lectured to the dental as- 
sistants on “Positive Thinking in the 
Dental Office.” 

After a cocktail hour and a delicious 
dinner at 6:30 p.m., Dr. Stephen R. 
Forrest, dean of St. Louis University 
Dental School, gave a very stirring ad- 
dress, “Challenges Facing Dental Schools 
Today.” 

Other speakers were Drs. Herman R. 
Wenger, president of the Illinois State 
Dental Society, and Robert Pollock, 
chairman of the Commission on Legis- 
lation and Law Enforcement. 

High point of the after dinner events 
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was the presenting of a plaque to Dr. 
James E. Mahoney of Wood River for 
outstanding service to the Madison Dis- 
trict Dental Society. Congratulations, 
Jim; you certainly deserve this honor for 
your unselfish and untiring efforts to 
help organized dentistry. Walt Witthofft 
did a fine job of presenting the plaque. 

This was an outstanding meeting and 
Hood Harris is to be congratulated. 
The general chairman for the meeting, 
Ralph Dickson, and his committee 
should also receive orchids for their fine 
job. Last, but not least, Mrs. Richard 
Hopkins, that gracious lady who had 
charge of the women’s activities, should 
be commended for the wonderful pro- 
gram. 

Boys, you won’t like this, but dues are 
going up from $2.00 to $5.00 next year. 
President Hood says we need the money. 

New members voted into our society 
at this meeting were—Drs. Robert S. 
Wolff of Wood River, John Klockemper 
of Alton, Richard Yeager of Granite 
City, Delbert D. Price of Carrollton, 
Felix O. Quinn of Highland, and E. 


Obituaries (Continued from page 382) 


University of Illinois College of Dentist- 
ry in 1928 Dr. Tufo became a member 
of the Chicago Dental Society, Arcolian 
Dental Society, charter member and past 
president of the Lincoln Park branch of 
the Kiwanis; he was a former director 
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Diestlekamp of Alton. 


New officers elected for the coming 
year are Maurice R. Hill, president; 
Carlyle Schmitt, vice president; and 
Melvin Schulmeister, secretary-treasurer. 

We understand Karl Rebenscheid and 
his wife enjoyed a trip to Florida during 
our big snow in March. Other Florida 
vacationists, who combined _ business 
with pleasure by attending a postgradu- 
ate course given by Dr. L. D. Pankey in 
Miami, were Mel and Mrs. Schulmeister 
and J. F. and Mrs. Emons. 


Also understand that Edgar Davison 
of Cottage Hills is building a new office 
in Rosewood Heights. Lots of luck. 


We also have a politician in our 
midst—Fred Walter of Jerseyville who 
will be running for coroner of Jersey 
County in November. Fred also told me 
his son, David, now in the seventh 
grade, was a first place winner in the 
state contest for singing. We hope you 
can crow a little after the November 
election, Fred. 


That’s all folks!\—Maurice Hill 


of the Salvation Army Dental Clinic, 
charter member of the Lincoln Park 
Chicago Boy’s Club, and a member of 
the Chicago Yacht Club. 

He is survived by his wife, Esther; and 
a son, Robert Peter. 
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CURRENT NEWS 





CANDY SALES TO END 
IN CHICAGO SCHOOLS 


The Chicago Board of Education has 
approved halting candy sales in public 
grade school lunchrooms after current 
supplies are exhausted. The Board 
agreed to the measure on recommenda- 
tion of Schools Superintendent Benja- 
min C. Willis. Board members also voted 
to stop sales of candy and soft drinks in 
two high schools experimentally, pend- 
ing further study. 

Willis made the recommendation 
after a pediatrician who is a board mem- 
ber claimed that children were learning 
bad nutritional habits in school lunch- 
rooms. 


LAST RELIEF FUND CALL 


This is the last call for your contribu- 
tion to the 1959-60 American Dental 
Association Relief Fund. 

As of May 15, Illinois had contributed 
$8,077.90 or 123% of its quota, but this 
does NOT represent 100% participa- 
tion by all members of the State Society. 

If you have not forwarded your con- 
tribution, please do so immediately— 
the deadline is June 30th. Send your 
check to Relief Fund Campaign, Ameri- 
can Dental Association, 222 E. Superior 
Street, Chicago 11. 


ILLINOIS BLUE SHIELD PLAN 
LISTS ORAL SURGERY COST 


The Blue Shield Plan of the Illinois 
Medical Service recently (see I.D.J., 
29:44, Jan. 60) announced the addition 
of a special Dentists’ Surgery Endorse- 


ment to its basic program. Developed 
in cooperation with the Illinois State 
Dental Society, the Chicago Dental So- 
ciety and the Chicago Dental Society of 
Oral Surgeons, the new program pro- 
vides for payment to dentists, in the 
language of the contract, for certain oral 
procedures and covers the performance 
of some of these procedures in the den- 
tal office. 

Two schedules are available. Under 
the General Blue Shield Plan, the bene- 
ficiary may receive surgical service “‘no 
matter where performed, from a li- 
censed dentist” involving any of eight 
procedures for which the maximum in- 
demnities are specified. 

The eight procedures are: excision of 
ameloblastoma; excision of bone tumor, 
intra-oral; excision of dentigerous 
cyst; excision of radicular cyst; fractures 
of the maxilla and the mandible; inci- 
sion and drainage of alveolar abscess, 
acute, with cellulitis; incision, and re- 
moval of foreign body; and suture of 
wound or injury of gingiva. 

If the beneficiary is a hospital bed pa- 
tient and receives surgical service from 
a licensed dentist involving any of the 
three following procedures, the dentist 
will be reimbursed up to the maximum 
indemnity specified: antrotomy with re- 
moval of tooth; biopsy of gingiva; ex- 
traction of tooth, impacted only, com- 
pletely covered by bone. 

The additional cost to the policyhold- 
er is five cents a month for single mem- 
bership and ten cents a month for fam- 
ily membership. The maximum amount 
payable for all surgical service rendered 
by one or more dentists during a ninety- 
day period—from the date of the first 
operation—is $100, payable in the or- 
der that the services are rendered. 
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At a slightly higher rate under the 
“Series C” Blue Shield certificate, the 
Plan will pay dentists for all eleven of 
the foregoing procedures up to the 
amounts specified “no matter where per- 
formed.” The maximum payable for all 
surgical service rendered by one or more 
dentists during a ninety-day period un- 
der the schedule is $150. 


A.D.A. Position on Bill 


In 1958, the Association’s House of 
Delegates took an official stand on the 
Forand bill, stating in part as follows: 

“The plan for providing personal 
health care benefits to OASI benefici- 
aries within the Forand proposal and 
similar bills is in conflict with the Asso- 
ciation’s principles governing federal 
support of personal health care pro- 
grams.” 
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non-cariocenic MINTS 


Mint, Lime, Clove, Wintergreen, 
Wild Cherry, Choco-Drops and Licorice. 
Also Sugarless Fruit Drops and Cough Drops. 


MIDWEST CONGRESS REVIVAL 


The thought of reviving the Midwest 
Congress for Dental Technicians in Chi- 
cago in 1962 was given serious considera- 
tion at the recent IDLA General As- 
sembly on April 30 at the Pere Mar- 
quette in Peoria. 

Executive Secretary Barry McNulty 
reported on a survey made among sup- 
pliers which indicated the following: 

1. That 85% of the suppliers report- 
ing favored a Congress, and would ex- 
hibit. 

2. A fall date was preferred. 

3. Most potential exhibitors desired at 
least two or three hours per day exclu- 
sively scheduled for viewing exhibits. 

4. The average supplier felt that 500 
laboratory owners or technicians should 
be in attendance for them to warrant 
exhibiting. 


FR, for caries-active patients 





Non-cariocenic GUM 


Peppermint, Spearmint, Fruit, 
Cinnamon, Clove, Grape and Licorice 


Available at drug stores, department and health food shops. 
Samples and literature, including Patient Distribution Fold. 
ers, upon request. Please give druggist’s name and address. AMUROL PRODUCTS CO., NAPERVILLE, ILL. 
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5. Most suppliers felt the Congress Life Insurance Company. Aetna is the 


should be held every other year. 

6. Few objected to evening exhibit 
hours. 

McNulty was asked to have a com- 
plete report and specific plans scheduled 
for the next IDLA Board meeting this 
summer. 


WASHINGTON U. PLANS, NEW 
$700,000 DENTAL BUILDING 


Plans for a new $700,000 building for 
the Washington University School of 
Dentistry have been furthered with the 
announcement that $175,000 of the re- 
cent $500,000 gift from Frank J. Prince 
will be used for the building. 

A $200,000 grant from the United 
States Public Health Service for research 
facilities in the new building was an- 
nounced at the same time. Two gradu- 
ates of the School of Dentistry have 
anonymously contributed $25,000 to be 
added to Prince’s $175,000, as matching 
funds for the Public Health Service 
grant. 

The government grant was made, con- 
tingent upon the school’s raising the 
same amount. The additional $300,000 
needed to complete the building is now 
being sought so that ground can be 
broken this spring. 

The $400,000 research laboratories 
will occupy three floors of the planned 
building, to be located adjacent to the 
present school at 4559 Scott avenue. The 
new building will also house a library 
and graduate teaching clinic. 


OFFER LIMITED DENTAL CARE 
TO FEDERAL EMPLOYEES 


Coverage of accidental injuries to 
teeth and acute medical and surgical 
conditions of the oral tissues are pro- 
vided in contracts submitted for Civil 
Service Commission approval by Aetna 


prime carrier for the government-wide 
indemnity health benefit plan to be ne- 
gotiated under the Federal Employees 
Health Act which was enacted last year. 

Following negotiations between the 
A.D.A.’s Council on Dental Health and 
Aetna representatives, provisions have 
been included in the contract making 
clear that licensed dentists are author- 
ized to perform any covered services that 
are within the scope of dental practice. 


PATHOLOGISTS HONOR TIECKE 


Dr. Richard W. Tiecke, professor of 
pathology at Northwestern University 
Dental School, has been elected a fellow 
and trustee of the International Acade- 
my of Oral Pathology, the first person 
to be so honored. 















ORIENT 
DENTAL 
SEMINARS 


TOKYO - KYOTO 
HONG KONG - BANGKOK 


November - 1960 


Immediately After the 
A.D.A. and Hawaii Meetings 


An officially constituted dental project by the 
= ntal Association, Hong-Kong Dental 

iety, and Dental Association of Thailand— 
a program of essays and clinics for presentation 
at aforementioned Far East Cities. Qualified 
dentists wishing to participate should submit 
their applications immediately. Many excellent 
clinicians already in program. 


Apply 
Institute of Pacific Seminars © 


578 GRAND AVENUE 
OAKLAND 10, CALIFORNIA 
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The Academy is a world-wide organ- 
ization devoted to the interchange of 
knowledge and research in oral patholo- 


Dr. Tiecke, youngest of the eight man 
board of trustees, was chosen on the 
basis of his outstanding work as a teach- 
er, research worker, and author. He is 
author of a recently published textbook, 
Pathologic Physiology of Oral Disease, 
and has made significant research con- 
tributions to the field. 

He is a fellow of the American Col- 
lege of Dentists, a member of the Inter- 
national Association for Dental Re- 
search, a member of the Royal Society 
of Health, London, and a diplomate of 
the American Board of Oral Pathology. 


ADA STAFF CHANGES 


Staff changes within the Association’s 
Bureau of Public Information have 





Dental Work Orders 
Approved Form 


2-part Work Orders, interleaved with 
one time carbon, suitable for 
pencil, pen or typewriter. 


Package deal offering 
500 sets with Dentist's name, address, 
city, zone, state, and _ license 
number $13.00 
1 canvas binder for filing Dentist's 
copy of work order 





$16.00 
Delivery in one week. Please send business 
card—showing name, complete address, and 
license number—with check for full amount 
to: 


Novak Business Forms 
205 West Wacker Drive 
Chicago 6, Illinois 
We have printed over 1,000,000 dental work 
orders for the Dental trade since last Decem- 

ber |5th. 


Remember we were the FIRST with the 
APPROVED FORM...and it is still the 
BEST. 
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been announced by Secretary Harold 
Hillenbrand. 

Dr. G. N. Casto, Jr., secretary of the 
West Virginia State Dental Association, 
has been appointed an assistant secre- 
tary of the ADA. Dr. Casto will assume 
his new duties about mid-June. He will 
serve as secretary of the Council on Sci- 
entific Session and will be liaison to the 
Council on Constitution and Bylaws, 
Bureau of Economic Research and Sta- 
tistics, Bureau of Library and Indexing, 
and the Council on International Rela- 
tions. 

A native of West Virginia, Dr. Casto 
received his higher and professional edu- 
cation at Hampden-Sidney and Morris 
Harvey colleges, both in West Virginia, 
and the University of Louisville School 
of Dentistry. He is a fellow of the Inter- 
national College of Dentists and mem- 
ber of Kappa Alpha Order and Psi 
Omega. 


Peter C. Goulding, presently secretary 
of the Council on Scientific Session of 
the ADA, assumed the post of director 
of the Bureau of Public Information on 
May 1. William A. Logan, former direc- 
tor, resigned to undertake direction of 
public relations activities of the Warner- 
Chilcott Laboratories Division of War- 
ner-Lambert Pharmaceutical Co., Morris 
Plains, New Jersey. 

A member of the ADA for over nine 
years, Goulding began his career in the 
Bureau of Public Information. In addi- 
tion to his present post, he has also been 
secretary of the Centennial Staff Com- 
mittee. 


Also, Eric M. Bishop has joined the 
Association staff as an assistant director 
of the Bureau of Public Information. 


"DENTAL PROGRESS" MAGAZINE 
TO DEBUT THIS SUMMER 


A new scientific journal in the field 
of dentistry, to be published by the 
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University of Chi¢ago Press will seek 
to bridge the gap between the researcher 
and the clinician. It will be titled Den- 
tal Progress. 

The Institute of Dental Research of 
the U.S. Public Health Service has 
made a five-year grant of $173,000 to 
the University of Chicago to finance 





except Dr. Wenger, who is president of the 
Illinois State Dental Society, are members of the 


the undertaking. Rollin D. Hemens of 
the University of Chicago is executive 
editor, and Dr. George W. Teuscher, 
dean of Northwestern University Dental 
School, has been selected as editor. 
Although the articles are expected to 
be primarily on clinical research, the 
pages are also open to reports of orig- 
inal research, whether clinical or basic, 
of interest to the progressive dentist. 
The first issue of the quarterly jour- 
nal is scheduled to appear in mid sum- 


mer. Planned as a 64-page magazine, 
size 814 by 11 inches, carrying adver- 
tising. In addition to research articles, 
it will include progress reports of orig- 
inal investigations and reports of com- 
pleted investigations. 

Members of the editorial board, in 
addition to Dr. Teuscher, are: Drs. J. 


Receiving the 1959-60 Distinguished Service 
Award of the Illinois Interprofessional Council is 
John G. Hardenbergh, D.V.M., who was execu- 
tive secretary of the American Veterinary Medi- 
cal Association from 1941-58. Making the pres- 
entation are (center) O. Norling Christensen, 
D.V.M., chairman of the veterinary medicine 
delegation to the Council, and (right) Everett 
Grimmer, D.D.S., president of the Council. 


Below: Some of the dental representatives at the 
Illinois Interprofessional Council Award dinner, 
April 30th, were (left to right) Drs. Edmund A. 
Werre, Everett A. Grimmer, Herman R. Wenger, 
George W. Hax, and Thomas C. Starshak. All 





dental delegation to the Council; Dr. Hax is 
the chairman of the delegation. 


Roy Blayney, professor emeritus of 
dental surgery and former director, 
Zoller Dental Clinic, University of Chi- 
cago; Albert Dahlberg, a_ practicing 
dentist, who is also research associate 
in the department of anthropology and 
Zoller Dental Clinic, University of Chi- 
cago; Maurice J. Hickey, dean of the 
University of Washington School of 
Dentistry; Robert G. Kesel, professor 
and head of applied materia medica 
and therapeutics, University of Illinois 
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College of Dentistry; and George C. Paf- 
fenbarger, American Dental Association 
research associate, National Bureau of 
Standards. 


RHODE ISLAND HYGIENE SCHOOL 


A school of dental hygiene will be 
opened next fall by the University of 
Rhode Island with the aid of a $100,000 
grant from the W. K. Kellogg Founda- 
tion of Battle Creek, Michigan. 

The course, which will be two years 
in length, will open with twenty stu- 
dents. The Rhode Island Dental Society 
was active in the establishment of the 
School. 


"LOOK" DENTISTRY ARTICLE 


The May 24th issue of Look magazine 
features a story entitled ‘Dentistry Goes 





‘Hi-Fi’.”. The pictures-and-text article 
discusses a new audio-analgesic device. 


PRACTICE ADMINISTRATION 
ACADEMY FALL MEETING 


The Illinois Academy of Dental Prac- 
tice Administration held its bi-annual 
meeting March 27 and 28 at Peoria’s 
Pere Marquette Hotel. Dr. Harry M. 
Klenda of Wichita, Kansas, was the 
featured speaker. He discussed “What 
Constitutes a Dental Fee,” ‘Examina- 
tion and Diagnosis,” “Training Aux- 
iliary Personnel,” and “Technique in 
Case Presentation.” Also, he topped off 
his advice with his talk on “Study of 
Investments and Securities for the Den- 
tist.” 

The fall meeting will take place Sep- 
tember 18 and 19. On September 18, Dr. 
Glenn Thomas of Wichita, Kansas, will 
speak on all phases of auxiliary help. 





READY CASH FOR YOUR OLD GOLD 











Ship or bring your Old Gold, 
crowns, bridges, inlays, 
partials and fillings to 
GOLDSMITH BROS. 
Experienced appraisers will test, grade, and 


value your Old Gold and pay you the top price. 


pldamilh Bros. 


F 


DIVISION OF NATIONAL LEAD CO. 


° 


111 N. Wabash Ave., Chicago 2, Ill. 
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On Monday, September 19, the new 
feature of a workshop will be instituted. 
The entire membership and guests will 
participate in workshops on the follow- 
ing four phases of practice administra- 
tion: 


1. Selection and hiring of assistants. 

2. Teaching the dentist and assistant 
to work as a team. 

3. Time and motion consideration. 

4. Role of the assistant in patient 
education. 


Come and bring a friend for this two 
day session. Assistants are welcome. This 
promises to be a tremendous education- 
al program for all of us. 

Remember, the more you are in- 
formed, the better you perform. For 
further particulars please contact the 
Academy’s secretary-treasurer, Dr. Frank 
Fabian, 4753 N. Broadway, Chicago 40. 





TECHNICIANS’ CERAMICS COURSE 


An accelerated course on ceramics is 
expected to be offered this fall by Loyola 
University School of Dentistry in Chi- 
cago. The course, originally proposed 
by the Ceramic Guild, would be con- 
ducted by Loyola staff faculty, and 
would be held on six consecutive Satur- 
days. 

Tentative approval has already been 
received from the A.D.A. according to 


Willard T. Vondran, C.D.T., IDLA 
treasurer and ceramic consultant at 
Loyola. 


NAVY CERTIFICATES 


The Department of the Navy, Bureau 
of Medicine and Surgery, has issued cer- 
tificates to the following reserve dental 


PROFESSIONAL LIABILITY 
INDIVIDUAL INSURANCE 


with proficient defense 
that cuts the cost 


COMPANY: 


Worse WZveee, See 


Professional Protection Exclusively since 1899 


CHICAGO OFFICE: 
T. J. Hoehn, E. M. Breier and W. R. Clouston, Reps. 


1142-44 Marshall Field Annex Bldg. 


Tel. STate 2-0990 


SPRINGFIELD OFFICE: F. A. Seeman, Rep. 
Tel. Kingswood 4-2251 
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HAWAII 


STATE DENTAL ASSO. 


Presents 


PAN PACIFIC 
DENTAL CONFERENCE 


AT WAIKIKI 
October - 1960 
Immediately After A.D.A. 
Annual Session 
At Los Angeles 


OFFICIAL PROGRAM 
10 DAYS 
10 NIGHTS—ONLY $359.00 
Price Includes 
Roundtrip excursion flights from 
West Coast, residence at Reef 


Hotel and Reef Towers, the full 
official program of social and sight- 
seeing events, plus all necessary 
tour services. Steamship passage 
and other hotels available at ad- 
justed rates. 

CHARGES ITEMIZED 
Transportation and hotels may be re- 
quested separately from the package of 
official local events, and cost of each 
service is itemized separately. 

IMPORTANCE OF BEING 
WITH OFFICIAL GROUP 
The only offices officially associated with 
the Hawaii meeting are those designated 
as such by the Hawaii State Dental Asso- 
ciation. Dentists in this group receive 
official assistance before and after arriv- 
al, and are guaranteed tickets to all the 
social, sightseeing and other similar 
events even though attendance will be 
limited. 
J. D. HOWARD 

1960 is sixth year he represents Hawaii 
dentists, Other past projects include: 
The 1958 Pan American Dental Congress 
held by the Mexican Dental Association, 
and since 1957 the biennial meetings of 
the Japan Dental Association. More than 
1000 people visit Hawaii each year 
through J. D. Howard, a fourth genera- 
tion Islander. 


wee -APply 
Pan Pacific Dental Conference 
Headquarters—Transportation 
and Hotels 
578 GRAND AVENUE 
OAKLAND 10, CALIFORNIA 
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officers who completed a one week course 
in mass casualty management, held at 
the United States Naval Training Cen- 
ter, Great Lakes, Illinois: 

Capt. William H. DeWolf; Cdrs. 
Charles W. Brewer, Sara G. Krout, and 
Bernard I. Rabin; Lcdrs. Jerome J. Gold 
and Arthur S. Martin; Lt. Richard N. 
Lamermayer. 


LAB GOLF OUTING 


Robert J. Abele, C.D.T., of Lincoln 
Dental Prosthetics, Inc., Chicago, recent- 
ly announced that the Illinois Dental 
Laboratory Association sponsored Den- 
tech Golf Outing will be held on August 
6, and will return again to Villa Olivia 
Country Club in Elgin. 

Mr. Abele promises an even more suc- 
cessful outing this year, and prompts 
everyone to check Saturday, August 6, 
on their calendars now! 


REVENUE BUREAU RULES ASS'N 
OF DENTISTS A CORPORATION 


The Internal Revenue Service has 
issued proposed regulations implement- 
ing its determination to follow the de- 
cision in the Kintner case (216 F2d 
418) which held that physicians could 
form an “association” taxable as a cor- 
poration rather than as a partnership. 

Under the new regulations an associa- 
tion of dentists, for example, would be 
treated as a corporation for all income 
tax purposes if it has more characteristics 
of a corporation than a partnership re- 
gardless of whether under local law a 
corporation may practice dentistry. 

Under such an arrangement dentists, 
as employees of the association, could 
form a tax-exempt pension trust for 
themselves so long as it met the generally 
applicable rules against discrimination 
in favor of officers, shareholders or high- 
ly-paid employees. 




















CLASSIFIED ADVERTISING 
RATES: $3.00 for 30 words or less, addi- 
tional words 5 cents each. Minimum 
charge is $3.00. Use of key number is 50 
cents additional. Copy must be received 
by the 20th of each month preceding 
publication. Advertisements must be 
paid for in advance. 

THE ILLINOIS DENTAL JOURNAL 
1757 W. Harrison Chicago 12 
CHesapeake 3-1227 




















WANTED: Scrap dental gold, scrap 
amalgam, scrap fillings and grindings. 
Highest prices paid. Check mailed im- 
mediately. Satisfaction guaranteed. Rose 
Smelting & Refining, 29-BB East Madi- 
son Street, Chicago 2, Illinois. 


IDEAL OPPORTUNITY: Unopposed area 
—suburban—new building—air condi- 
tioned—off street parking—523 square 
feet—physician in other portion of 
building. 3013 S. 6th Street, Springfield, 
i!linois. LAkeside 3-4613. 


WANTED: Purchase of active general 
practic: in Peoria, by well qualified 
dentist. Age 33, married. Give full de- 
tails in first letter. All replies held con- 
fidential. ID] #13 


ASSOCIATE WANTED: Woman or man 
dentist for full or part association in 
well established office in suburb on Chi- 
cago’s north shore. Write IDJ #14 
STUDY CLUBS — ATTENTION: Perfect 
program material on tape for continued 
dental studies. For sample tape, have 
your secretary write to The Audio 
Journal of Dentistry, 5239 Chestnut 
Street, Philadelphia 39, Pennsylvania. 


ASSOCIATE WANTED: Part or full time 
dentist, experienced in hydrocolloid and 
high speed. For office in modern medical 
building, Chicago suburb. VAnderbilt 
7-6433. 

ASSOCIATION WANTED: By well 
qualified dentist. Eventual purchase de- 
sired, but not essential. Military obliga- 
tion completed. All replies will be held 
confidential. ID] #15 


Butler's NEW 


TOOTHBRUSH 


IS SAFER FOR TENDER GINGIVAE 


Exclusive ‘‘Rounded Trim” 
cleans, massages gently 





Here is a completely new concept in 
toothbrush design. Dr. Butler’s G-U-M: 
brush is more tolerable to soft tissues 
than other ‘‘periodontal’’ brushes be- 
cause the sharp edge characteristic of 
all straight-trim brushes has been elimi- 
nated by rounding off the edges. The 
brush of choice for effective, safe 
cleansing and massage, for any patient 
with sensitive gingivae. 


Ordinary straight-trim 
brush has sharp 
edge 


@ Genuine sur- 
gical rubber inter- 
dental stimulator tip 
® Name “G-U-M*" on 
handle reminds patient to 
massage gums 










New G-U-M- 
brush has gen- 
tle, rounded 


edge © Now in natural bristle as well 
*Gentle as ‘‘Velvet-Tip” nylon 
Uleti © Small brush head for posterior 
ae maneuverability 
Massage 


Write for free sample (specifying natural or nylon) 
on your professional letterhead to: Dept. ]-6 


JOHN 0. BUTLER CO. 


940 North Lake Shore Drive - Chicago 11, Illinois 











OFFICERS AND STANDING COMMITTEES ¢ 1960 


——— COUNCIL: President, Herman R. Wenger, 5601 W. Irving Park Rd., Chicago 34; President-Elect, 
Philip J. Kartheiser, 502 Graham Bidg., Aurora; Vice President, Phil L. ‘Chain, 816 - Ist Natl. Bank 
HT Peoria; Secretary, Paul W. Clopper, 632 Jefferson Bldg., Peoria; Treasurer, Joseph B. Zielinski, 
3147 Logan Blvd., Chicago 47 
GROUP NO. 1: Northwestern District, Lawrence K. Minshall, 1101 Talcott Bldg., Rockford (1960); North- 
eastern District, Harry D. Danforth, Box 114, Cissna Park (1961); Central District, J. H. Vessell, 302 
Roland Bidg., bheemnene (1962) 
GROUP NO. 2: Central Western District, Ross H. Bradley, 503 Farmers Bank Bldg., Jacksonville (1960); 
ge wd Eastern District, William B. Brady, 209 Adams Bldg., Danville (1962); Southern District; John 
Hardy, P.O. Box 514, Effingham (1961) 
GROUP WN. 3: Chicago District, John M. Gates, 5355 Irving Park Rd., Chicago 41 (1960); Willard R. Johnson, 
8501 Cottage Grove Ave., ‘Chicago 19 (1960); Fred N. Bazola, 3854 W. 26th St., Chicago 23 (1961); Neil 
DS Kingston, 15400 Page Ave., Harvey (1961); Harold H. Sitron, 7001 N. Clark St., Chicago 26 (1962); 
Robert L. Straub, 946 W. 87th St., Chicago 20 (1962) 

AD — President, Herman R. Wenger; President-Elect, Philip J. Kartheiser; Secretary, Paul W. Clopper; 
asurer, Joseph B. Zielinski; Councilman, Ross H. Bradley; Councilman, Neil A. Kingston 
PUBLICATION: Chairman, Paul W. Clopper, 632 Jefferson Bldg., Peoria; Editor, William P. Schoen, 1757 W. 
Harrison St., Chicago 12; D. C. Lemon, 4727 S. Willow Springs Rd., LaGrange; R. L. Kreiner, 4835 Stony 
pred — Chicago 17; A. L. Jacobs, 1325 E. 53rd St., Chicago 15; J. L. Bradley, 1724 S. 6th St., 


COUNCIL oN DENTAL HEALTH: Chairman, C. B. Clarno, 306 Medical Arts Bldg., Peoria (1961); Vice Chair- 
man, L. C. Blackman, 370 Summit St., Elgin (1960); Secretary, Robt. A. Norton, Ist Natl. Bank Bldg., 
Springfield (1960); N. M. Sullivan, 238 W. Wood St., Paris (1960); M. = Brooks, 822 W. a? St., 
a 20 (1961); G. W. Lambert, 106 E. Oak St., West Frankfort ggg H. Sowle, 2126 N. Main 

Tangy ope (1961); G. E. Alzeno, 120 W. Front St., Stockton (1962); H. ¥. Kelder, 6807 Raven St., 
hicago 1 (1962); J. F. Scott, Rosiclare (1962) 

FEDERAL DENTAL SERVICES: Chairman, Robert F. Tack, 4010 W. Madison St., Chicago 24 (1960); M .V. 

oe 1574 Milwaukee Ave., Chicago 17 (1960); W. H. Lutton, 14231 Chicago St., Dolton (1960); 
3. Harvey, 1 McIntosh Ave., Clarendon Hills (1961); F. L. Myers, LaHarpe (1961); G. E. Welk, 

maiz W. North —— ee 30 (1961); B. J. Morrow, 201 Dunsworth Bldg., Macomb (1962); S 
704 Talcott Bidg., Rockford (1962); J. A. Vocat, 1836 W. 87th St., Chicago 20 (1962) : 

FEDERAL “HEALTH LEGISLATION. INFORMATION: Chairman, L. W. M. Hughes, 55 E. Washington St., Chi- 
— 2 (1962); R. A. Hundley, 3915a Waverly Ave., East St. Louis (1960); J. F. Porto, 25 E. Washington 

+ -% - 2 (1960); E. E. Dale, 310 Illinois Bldg., Champaign (1961); L. W. McNamara, 715 Lake 
k Park (1961); J. S. Weiss, 715 Reynolds St., Rockford (1962) 

GRouP” DENTAL HEALTH CARE PLANS: Chairman, Walter [s Nock, 2735 Devon Ave., Chicago 45 (1962); O 
Scott, 636 Church St., Evanston (1960); E. Goldhorn; 11055 S. Michigan Ave., Chicago 28 (1961); A. * 
Jacobs, 1525 E. 53rd St., Chicago 15 (1983; J. B. Zielinski, 3147 Logan Blvd., Chicago 47 (1961); W. T. 

524 S. 2nd Street, Springfield (196 

HOSPITAL “DENTAL SERVICES: Chairman, Lioyd b. Blackman, 370 Summit St., Elgin (1962); J. Millhon, 411 E. 

a St., Springfield (1960); T. E. Prosser, 542 N. 18th St., East St. Louis (1961); N. C. Choukas, 
5 W. North Ave., Oak Park (1961); J. F. Herman, 627 Jefferson Bldg., Peoria me 

INFRACTION OF LAWS: Chairman, F. J. Fehrenbacher, Chalstrom Bldg., Joliet (1960); A. J. Cohen, 106 N. 

gy St., Danville (1961); L. J. Pavlicek, 626 E. 6th St., Hinsdale (1962); F. ry Tittle, 1011 Lake 
, Oak Park’ (1962); L. Cahill, 108 S. Pulaski Rd., Chicago (1962) 

INSURANCE. Chairman, L. E. Steward, 917-Ist Natl. Bank Bldg., Peoria (1961); J. B. ine. 3147 Logan 
ag nee 47 (1960); G. L. Carey, 112 E. Northwest Hwy., Park Ridge (1960); E. G. Griffin, 6226 

way, Chicago 40 (1961); W. J. Gonwa, Chrisman (1962) sb. 

INTERPROFESSIONAL RELATIONS: Chairman, ae | A. Grimmer, 30 N. Michigan Ave., Chicago 2 (1962) J. 

Keith, 636 Church St., Evanston (1960); W. Hax, 8 S. Michigan Ave., Chicago $ (1961); T. C. 
Starshak, 2376 E. 71st St., Chicago 49 (1962); o. A. Werre, 5901 Peg Kedzie Ave., Chicago 29 (1962) 
a: Chairman, Arthur L. Roberts, 4 Main St., Aurora (1962); J. Frymark, 212 S. Marion St., Oak 
ark (1960); S. M. Rakow, 4010 Madison x, Chicago 24 (1960) W. G. Gordon, lll N. Wabash’ Ave., 
FS ala 2 (1961); C. L. Jordan, 416 Richland, Olney (1962 

MEMBERSHIP: Chairman, C. W. Harrison, 118 S. Seminary s. Collinsville (1960); Northwestern, G. Lamphere, 
1009 Talcott Bldg., Rockford (1961); Northeastern, R. W. Muchow, 102 N. Spring St., Elgin (1961); 
Central, R. J. Burke, 718-1st Natl. Bank Bldg., Peoria (1960); Central Western, R. B. McReynolds, 324 
= 18th St., Quincy (1960); Central Eastern, J. E. Baumann, 210 E. Court St., Paris (1962); Southern, 

=! Hemphill, 200 W. 3rd St., Alton (1962); Chicago, Vice Chairman, T. c Olechowski, 4005 W. 
h Ave., Chicago 39 (1960) 
NECROLOGY: _chaiemen, Roe 4 F. Witthofft, 431 Fifth St., Wood River (1961); L. E. Kalk, 5500 S. Halsted 
o 21 (1960); R. W. McLellan, Carthage (1962) 

PROSTHETIC. DENTAL SERVICE: Chairman, Lloyd H. Dodd, 860 Citizens Bldg., Decatur (1961); J. T. Brophy, 
11 S. Harlem Ave., Forest Park (1960); G. H. Fitz, Sterry Bldg., Pontiac (1960); W. L. Fisher, 55 E. 
oe St., Chicago 2 (1961); W. E. Kelly, 27 S. Pulaski Rd., Chicago 24 (1962); B. P. Davidson, 

S. Michigan Ave., Chicago 5 (1962) 

PUBLIC’ *poLicy: Chairman, ane Ww. ll 515 Myers Bldg., Springfield (1961); A. L. Jacobs, 1525 E. 

— . Chicago 15 (1960); M. Ebert, 10058 Ewing Ave., Chicago 17 (1961); J. E. Wallace, 111 E. 

Morris (1962); G. W. Solfronk, 3125 W. 63rd St., Chicago 29 (1962) 

PUBLIC. WELFARE: Chairman, George E. Thoma, 610 Illinois Bldg., —— (1962); eens. | “ge 
Sherrard, 300 Rock Island Bank Bldg., Rock Island (1962); D. Burke, 215 E. 2nd § Dixon 
tigei; Northeastern, J. C. Hannon, 804 Volkmann Bldg., Bd (1962); D. A. Vespa, Slants 
(1961); Central, Vice Chairman, J. M. Elson, 823 Jefferson Bldg., Peoria (1962); V. J. Haas, 302 
Griesheim Bldg., Bloomington (1961); Central Western, R. H. Smith, 119 S. Lafayette St., Macomb 
(1960); G. E. Thoma, 610 Illinois Bldg., Springfield (1962); Central Eastern, R. H. Griffiths, 700% 
Jackson St., Charleston (1960); W. S. Monroe, 952 Citizens Bldg., Decatur (1961): Southern, J. J. Corlew, 
Rogers Bldg., Mt. Vernon (1960); C. G. Neill, 307 S. University St., Carbondale (1961); Chicago, ws Ee 
Vivirito, 5453 E. Diversey Ave., Chicago 39 (1960); J. J. Applebaum, 4000 W. Lawrence, Chicago 30 (1962) 

RELIEF: Chairman, Joseph F. Voita, 1 Chicago Ave., Oak Park (1962); P. W. Clopper, 632 Jefferson Bldg., 
Peoria (1961); D. C. Baughman, P.O. Box 29, Mattoon (1961); H. W. Born, 303 State Bank Bldg., 
Freeport (1962); A. C. Buchmann, 945 S. 2nd St., Springfield (1963); H. F. Ciocca, Medical Arts Bldg., 
LaSalle (1961); C. S. Kurz, 550 N. 8th St., Carlyle (1962) 

—— bay ore John R. Thompson, 55 E. Washington St., Chicago 2 (1960); F. J. Orland, 950 

, Chicago 57 cass R. G. Kesel, 700 N. Michigan Ave., Chicago 11 (1961); O. B. Litwiller, 110i 
a St, Peoria (1961); F. M. Wentz, 335 Oak St., Elmhurst (1962) 
STUDY ‘cle: chairman, E. O. DeWeerth, 10214 W. 2nd St., Rock Falls (1960); Northwestern, E. O. DeWeerth, 
2nd St., Rock Falls (1960); Northeastern, N. J. Vespa, Toluca (1961); Central, P.. Ze. Chain, 
816 ist Natl. Bank Bldg., Peoria (1960); Central Western, R. E. Lee, Waverly (1960); Central Eastern, 
= > — By N. Vermilion St., Danville (1962); Southern, E. q. Gillespie, Cairo (1961); Chicago, 
N. Michigan Ave., Chicago 2 (1962) 

ILLINOIS DENTAL’ EXAMINING COMMITTEE—6/59 to 6/60: Chairman, Roy R. Baldridge, 219% E. ore 
way, Centralia; Vice Chairman, Carl Greenwald, 2376 E. 7lst St., Chicago 49; Secretary, Robert I. 
a gs 185 N. Wabash Ave., Chicago 1; Hugh D. Burke, 215 E. 2nd St., Dixon; F. Wayne Graham, 
822 W. Fremont Ave., Morris 

A.D.A. TRUSTEE—8th District: Robert J. Wells, 1525 E. 53rd Street, Chicago 15 














TIME IS SHORT 


for you to obtain the New 
Illinois State Dental Society 
Family Group Life Insurance Plan 





MAIL YOUR APPLICATION IMMEDIATELY 


Purchase for yourself only (up to age 70)... 
yourself and spouse only . .. yourself, spouse, 
child or all children . . . or your employees only. 
Choose the plan which fits your need! 











ONCE-IN-A-LIFETIME RATES. Rates on this special Group Plan are 
far below those for ordinary insurance. 


FLEXIBLE CONVERSION PRIVILEGES. Continuous protection for 
you... your spouse ... your children and employees is offered by 
contract provisions. 


LIBERAL RENEWAL AGREEMENT. Assures you that your insurance 
continues in force unless you fail to pay premium, reach age 70, terminate 
membership in Society. 


AUTOMATIC WAIVER OF PREMIUM. Continues coverage for you or 
your dependents in event you are totally disabled prior to reaching age 60. 


ACT NOW! 
PARKER, ALESHIRE & COMPANY 


WAbash 2-1011 


401 








COMPONENT SOCIETY DIRECTORY 








Society President Secretary Meetings 

6. V. Black L. W. Esper Wilbur Reece 3rd Wednesday in each month ex- 

Springfield Springfield cept July, August and Septem- 
ber. 

Chicago Harold H. Hayes Paul Kanchier 8rd Tuesday of each month ex- 
Chicago Chicago cept June, July and August. 

Danville B.-F. ‘Geckler,. Jr. Karl W. Freivogel |lst Tuesday of each month. 
Danville Danville 

Decatur Perry Sturmon Bob Stengel 


Eastern Illinois 
Fox River Valley 
T. L. Gilmer 
Mini 

Kankakee 
LaSalle 

McLean 
Madison 
Northwest 
Peoria 

Prairie Valley 
Rock Island 

St. Clair 
Southern Illinois 
Wabash River 


Whiteside-Lee 


Will-Grundy 


Winnebago 


Monticello 


C. L. Edmiston 
Mattoon 


James O’Hair 
Wheaton 


M. H. Wall 
Rushville 


Wm. F. Hutchinson 
Champaign 


K. C. Rowe 
Gilman 


Otto L. Miller 
Ottawa 


Russell E. Morris 
Pontiac 


Maurice R. Hill 
Edwardsville 

Peter P. Griffo 
Freeport 

Charles Williams 
Peoria 


C. A. Fifield Jr. 
Galesburg 


E. G. Peterson 
Moline 


F. W. Nesbit 
Belleville 


C. R. Neill 
Carbondale 


W. A. McCracken 
Robinson 

Don Wilkins 
Rock Falls 


L. C. Tibbets 
Morris 


Herb Hofert 
Rockford 











Decatur 


Edward C. Gates 
Charleston 


Robert E. Barnes 
Aurora 

Karl W. Haller 
Quincy 

James T. Moffitt 
Urbana 


H. C. Hall 
Kankakee 


Ned J. Vespa 
Toluca 


Martin J. Wieland 
Bloomington 


M. Schulmeister 
Alton 


Leland Reed 
Freeport 
J. B. Burrell 

Peoria 


J. H. Toohey 
Galesburg 


T. S. Honsa 
Moline 


Richard Maskal 
Lebanon 


A. L. Lenzini 
Herrin 


James C. McGahey 
Robinson 


T. M. Mason 
Dixon 


P. A. Nichols 
Joliet 


S. H. Benning 
Rockford 


Ist Tuesday * each month ex- 
cept May, June, July and 
August; 2nd Tuesday of Janu- 


ary. 
April and September. 
3rd Wednesday in each month. 


Second Tuesday in March and 
September. 


2nd Wednesday of each month 
except June, July and August. 


3rd ‘Thursday, 


September to 
March. 


April and October. 


Ist Monday in each month, Oc- 
tober to April inclusive. 


February and October. 


2nd Monday of each month, Sep- 
tember to May. 


Ist Monday of each month except 
July, August and September. 


Ist Monday of March, April, Oc- 
tober and December. 


3rd Tuesday in each month, Sep- 
tember to May inclusive. 


3rd Thursday of October and 
March. 


Semi-annual, March and October. 


Annual, 
April. 


second Thursday in 


Every two months; 
15th. 


around the 


3rd Tuesday in January, March, 
May, September, November and 
December. 


3rd Thursday in each month ex- 
cept June, July and August. 
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will Yo urPractice 
Have(ESTATE Problems, 
é Too ? 





Many professional people are troubled as the years 
pass by questions such as how much property will 
be left for my family? . . . will my estate arrange- 
ments provide the greatest protection for my family? 
. . . will unnecessary taxes shrink my estate before 
it reaches my family? 


But isn’t there another pressing problem—the val- 
uation and liquidation of your practice? You have 
the knowledge to deal with these problems while 
there is still time—but they will not solve themselves. 


At City National our trust officers make a specialty 
of working with professional people and their lawyers 
in arranging their investments and their estates— 
to achieve their family goals practically and eco- 
nomically. Just call at the Bank, or write—or, better 
yet, phone FRanklin 2-7400— Ext. 540—for a home 
or office appointment. No obligation, of course. 


TRUST DEPARTMENT 


CITY NATIONAL BANK 
AND TRUST COMPANY 


OF CHICAGO 
208 SOUTH LASALLE STREET + FRanklin 2-7400 
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COMPONENT* 


G. V. Black 


Chicago 


Danville 


Decatur 


Eastern Illinois 


Fox River Valley 


T. L. Gilmer 


Wini 


Kankakee 


La Salle 


Paul B. Durkin 
302 W. Carpenter 
Springfield 


John M. Gates 
5355 Irving Park Rd. 
Chicago 41 


Grant A. MacLean 
1580 Sherman Ave. 
Evanston 


Donald G. Wise 
30 N. Michigan Ave. 
Chicago 2 


Wm. B. Brady 
139 N. Vermilion 
Danville 


Lee L. Bennett 
955 Citizens Bldg. 
Decatur 


Wm. L. Podesta 
Dental Bldg. 
Mattoon 


Keith W. Young 
1352 Galena Blvd. 


Aurora 


W. F. Wingen 
904 W.C.U. Bldg. 
Quincy 


Mark J. Ervin 
121 E. Congress 
Rantoul 


Perry L. Taylor 
1937 E. Court St. 
Kankakee 


Vernon R. Damer 
1711 Fourth St. 
Peru 





COMPONENT SOCIETY EDITORS 
EDITOR 


COMPONENT* 


McLean 


Madison 


Northwest 


Peoria 


Prairie Valley 


Rock Island 


St. Clair 


Southern Illinois 


Wabash River 


Whiteside-Lee 


Will-Grundy 


Winnebago 





EDITOR 


Lester J. Smith 
Peoples Bank Bldg. 
Bloomington 


Maurice Hill 
409 Edwardsville 
Bank Bldg. 

Edwardsville 


John C. Barrett 
27 W. Main St. 
Freeport 


G. J. Kottemann 
830 Jefferson Bldg. 
Peoria 


Jack W. Pacey 
382 N. Henderson St. 
Galesburg 


G. Lee Taylor 
1409 - 15th St. 
Moline 


Rob't. M. Kuebel 
4319 Caseyville Ave. 
E. St. Louis 


Lester |. Webb 
14 W. Walnut St. 
Harrisburg 


Kermit C. Miller 
400 E. York St. 
Olney 


Tim Benson 
202 W. Miller Rd. 
Sterling 


Daniel A. Baca 
377 E. Cass St. 
Joliet 


Roger L. Rice 
2701 Broadway 
Rockford 


*If your editor's name is omitted or listed incorrectly, please send us the correct information. 
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of 





Now, our ceramist’s touch has been 
given longer useful life than ever 
before. No longer limited by the nature 
of previously available materials and 
techniques, he can provide exquisite 
crown and bridge restorations with 
properties of greater durability, abra- 
sion resistance, life-like appearance, 


PRESCRIBE MICRO-BOND RESTORATIONS FROM OUR LABORATORY 


cleanliness and lustre that are setting 
a new high standard in prosthetics, 

Precious metals of the platinum 
group especially alloyed for dentistry, 
together with an especially prepared 
feldspar to match the expansion co- 
efficient, are the reasons why Micro- 
Bond restorations will endure. 


MICRO-BOND is a research development of AUSTENAL, INC. 


I. P. Frein 


THE PORCELAIN /PALLADIUM COMBINATION 
THAT IS IDEAL FOR CROWN AND BRIDGEWORK 








® By Austenal, Inc. 


DENTAL LABORATORY, INC. 


3531 LINDELL BOULEVARD, ST. LOUIS 3, MISSOURI 


A 





CCntrusl your cases le Fretn erfrertence—ciwoys FIRST with every laboratory 
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DENTISTRY: CONSTANT PROGRESS THROUGH CONSTANT STUDY 






a 





RD OF 


Sn aE —— 
pees 


CRE ST RESEARCH 


FOR PROGRESS IN CARIES CONTROL...STUDY THE RECO 


19 clinical studies among 7,000 patients confirm this fact: 


CREST will reduce caries 
for your patients 


Analysis of the CREST clinical data shows that enormous scientific odds—better than 
10,000 to 1—support the statement that CREST will reduce caries for your patients. Why 


not suggest CREST to them and see for yourself that it can help you to keep their mouths 
in better health. 


For detailed information please see the seven CREST clinical reports that have been 
published to date: 


1. Muhler, J..C., Radike, A. W., Nebergall, W. H. and Day, H. C.: J. Dent. Res. 33:606 (1954). e acest: } 
2. Muhler, J. C., et al.: J. A. D. A. 50:163 (1955). 3. Muhler, J. C., et al.: J. A. D. A. 51:556 S$ » 
(1955). 4. Muhler, J. C., et al.: J. Dent. Res. 35:49 (1956). 5. Jordan, W. A. and Peterson, (=i 4 

J. Ku: J. A. D. A. 54:589 (1957). 6. Muhler, J. C. and Radike, A. W.: J. A. D. A. 55:196 (1957). Z cree —e 

7. Jordan, W. A. and Peterson, J. K.: J. A. D. A. 58:42 (1959). fo 


PROCTER & GAMBLE @ DIVISION OF DENTAL RESEARCH @ CINCINNATI 1, OHIO 





























i 
VERTISCRIBER is Your answer! — 


The amazing Ticonium Vertiscriber complete 
denture technique establishes Vertical and 
Centric correctly and simply — guesswork is 
eliminated. This time-tested technique may be the 
answer to your bite problems. Contact your 
jocal Qualified Ticonium Laboratory for additional 
information on the proven Ticonium Vertiscriber 





RESEARCH t PROGRESS tp QUALITY 





DIVISION OF 
CMP INDUSTRIES, INC. 
ALBANY 1, NEW YORK 


Campbell Dental Laboratory—308 Illinois Building, Champaign, Illinois 
Dental Arts Laboratory—Jefferson Building, Peoria, Illinois 
Erickson Dental Laboratory—!05 E. Main Street, Freeport, Illinois 


(Does not include Ticonium Labs in Chicago) 
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The Improved GE 


Ww 
NOBIL » HINGE 





Relieves stress Protects abutment teeth 
Provides greater comfort : 
( Assures cleanliness Increases service life 





You prescription of the improved Nobil- 
Hinge in free-end saddle cases not only 
assures the controlled movement of the ap- 
pliance in oral use, and the resulting mini- 
a mization of stress on abutment teeth... but 
also the complete elimination of seepage. This 
means Cleanliness at all times and avoidance 

—— of denture odors. 
The Nobil-Hinge is placed,in the most 
ideal position: as closely to the ridge and 








=~ 


bd 


When you have a free-end saddle partial 
to construct, prescribe the Nobil-Hinge 
to your preferred laboratory. 


the clasped tooth as possible. The acrylic 
saddle rotates on the axis of the hinge with- 
out obstruction. Due to its compact size and 
design, the hinge does not interfere with the 
setting of teeth. The hinge becomes a part of 
the casting. There are no protrusions to cre- 
ate pockets, no spaces for food to pack into. 


NOBILIUM PRODUCTS, INC. 


125 N. WABASH AVE., CHICAGO 2, ILL. * 130 N. BEAUDRY AVE., LOS ANGELES 12, CALIF. 
914 WALNUT ST., PHILADELPHIA 7, PA. 
NOBILIUM of TEXAS, INC., 3010-12 Milam Street, Houston, Texas 
NOBILIUM ‘of CANADA, LTD., Toronto * NOBILIUM of EUROPE, A.B. Stockholm 
Export Department of Nobilium Products, Inc., 2255 Broadway, New York 24, N. Y. 
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A 1959 PREDICTION 


Via and Beyer reporting in the May, 1959 issue of THE JOURNAL 
OF THE AMERICAN DENTAL ASSOCIATION wrote... 


@@Carbocaine must be considered an experimental drug 
at this time. After more clinical investigation has been 
completed, it may take a prominent place among 
the anesthetic drugs used by the dental profession. 99° 





BECOMES A 1960 REALITY 


“More clinical investigation” has, indeed, been completed 
...SO much more, in fact, that Carbocaine becomes 
one of history's most thoroughly researched local anesthetic 
compounds. And from these investigations emerges 
a clear fact: this is a drug destined to be of significant import 
because of these highly desirable anesthetic properties... 
@ TOLERANCE — remarkably well-tolerated, both locally and 


systemically. Neo-Cobefrin —the vasoconstrictor — further 
enhances this tolerance. 


@ SAFETY— meticulous investigation reveals no allergic responses 
to Carbocaine by patients sensitized to other local anesthetics. 


@ EFFECTIVENESS — high incidence of satisfactory anesthesia 
establishes a new standard of excellence. 


@ MODERN ONSET —very rapid, frequently reported ‘“‘immediate’’. 


Try Carbocaine NOW—order your supply from your dental dealer 
today. Comes in 1.8 cc. min. cartridges, 50 cartridges per can. 


Clinical samples and detailed literature available on request. 
CARBOCAINE and NEO-COBEFRIN 


li COG MATE gZ 
laboratories, ‘ are the trademarks (Reg. U. S. Pat. Off.) 


1450 BROADWAY, NEW YORK 18, N.Y. of Sterling Drug Inc. 
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Suissedlrlute is many things... 


It 


A smile that expresses natural- 
ness and that certain vibrancy 
innate to living things; this is 
Swissedenture. 

This man has the carefree se- 
curity of knowing that his den- 
tures are undetectable. Gone are 
dead teeth void of light-reflective 
power, individual shape and char- 
acter, and gone is their unimagi- 
native straight-in-line arrange- 
ment. Gone, too, are the obviously 
simulated tissues. His smile is 
warm and natural, a major con- 
tribution to his appearance. It is 
a smile that reflects life. 


Yes, Swissedenture is life. It is 
also dedication of purpose and 
the reflection of sex, personality 
and age. But mostly it is people: 
the individuality of patients and 
the mutual quest for perfection 
by the Midwest Esthetics Forum 
and the profession we serve. 


is LIFE 





We, the members of the Midwest Esthetics Forum, pledge to maintain the highest stand- 
ard of dental laboratory craftsmanship; to keep fingers on the pulse of all new advances 
in dental laboratory technology and, in consultation with members of the profession, 
to study these advances in an objective effort to determine their respective merits. 


AUSTIN PROSTHETIC LABORATORY 
5944 W. Madison St., Chicago 44 
AU stin 7-3238 


LINN B. CRUSE DENTAL LABORATORY, INC. 


1070 Citizens Bldg., Decatur 
Phone 2-7014 


K. C. ERICKSON DENTAL LABORATORIES 


105 East Main St., Freeport 
ADams 2-3181 


JOSEPH E. KENNEDY CO. 
8220 S. Western Ave., Chicago 20 
GR ovehill 6-5900 


J. F. POLCYN DENTAL LABORATORY 


2845 West 63rd St., Chicago 29 
WA Ibrook 5-6116 


SATISFACTION DENTAL LABORATORY 
112 East Highland Ave., Elgin 
SHerwood 2-4710 


RAY W. SCHROECK 
5 N. Wabash Ave., Chicago 2 
Finance 6-0911 


SOUTH SHORE DENTAL LABORATORIES 
1525 East 53rd St., Chicago 15 
FA irfax 4-2731 


H SWIGARD DENTAL LABORATORY 
Graham Building, Aurora 
TWin Oaks 7-8513 


UPTOWN DENTAL LABORATORY, INC. 
4753 Broadway, Chicago 40 
LO ngbeach 1-5480 


For complete information regarding Swissedenture, simply phone or write 





The MIOWEST ESTHETICS FORUM member in your arec. 


One of a series 
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AN IMPORTANT MEMBERSHIP ADVANTAGE! 


Your Society offers YOU these 
GROUP INSURANCE PLANS 


1. THE NEW ENLARGED DISABILITY PLAN— 


Provides a weekly income in the event of disability caused 
by Sickness or Accident. 
e A special rate reduction for those under age 35. 


2. THE MAJOR MEDICAL EXPENSE PLAN— 


In or Out of hospital benefits up to $10,000 per disability 
with a choice of two deductibles—either $300.00 or $500.00. 


3. THE BASIC HOSPITALIZATION PLAN— 


Those members under age 60 may now apply for hospital 
benefits up to $20.00 per day. 


4. THE ACCIDENTAL DEATH & DISMEMBERMENT PLAN— 


Includes benefits for Disappearance and Total Disablement 
for only 90¢ annually per $1,000 Principal Sum _ with 
amounts available up to $300,000. 


These Group Plans offer you a cost advantage—may we suggest 
you inquire to-day by writing or calling us. 
PARKER, ALESHIRE & COMPANY 

Established 1901 


175 W. Jackson Blvd. WAhbash 2-1011 Chicago 4, II. 


ADMINISTRATORS OF SPECIAL GROUP PLANS 
FOR PROFESSIONAL ORGANIZATIONS. 


ALSO A COMPLETE LINE OF GENERAL INSURANCE 
LIFE—FIRE—AUTOMOBILE—ALL CASUALTY LINES 





P.S. Please note our additional fuii page ad in this issue regarding 


the NEW FAMILY GROUP LIFE PLAN now being qualified. 
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from your $.$.WHITE BORDEN AIROTOR handpiece 


Another S. S. White “‘first’’, this attach- 
ment is our answer to your wish 
for warm water and warm air from 
your Airotor handpieces. It adds to 
your operating convenience and your 
patients’ comfort. For all S. S. White 
Airotor handpieces now in use. 


The S.S.White Dental Mfg. Co., 
55 E. Washington Street, Chicago 2, 
Jefferson and Fulton Streets, Peoria 
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CAnnouncing 
OUR APPOINTMENT AS A 


CERTIFIED SWISSEDENTURE LABORATORY 


We are proud to announce that our laboratory qualifies after extensive training as a 
Certified Swissedenture Laboratory. 


Swissedenture — the ultimate esthetic restoration — is now available to you for your 
patients through our Swissedenture service. 


By analyzing your patients’ SPA factors — Sex, Personality, and Age — as indicated 
in your prescription, we now can produce a restoration that will simulate reality and 
enhance your patients’ appearance. The personality molds and physiologic shades 
found only in Candulor CR porcelain teeth play a vital role in this individualized 
approach to your patients’ requirements. 


Combine this wonderful technique with your present functional technique; your 
patients will be grateful. 


Prescribe Swissedenture for your next patient, and see the dramatic results. We look 
forward to serving you. 







Certified 


Swissedenture 


Established 
1919 


Laboratory 


Authur 9. Schaseder 


LABORATORIES 





Here you will find available 
a complete laboratory service 
known throughout the Mid- 
West for its emphasis on qual- 
ity. Full and partial dentures, 
porcelain and gold crowns and 
bridges. Included are our in- 
creasingly popular “Reverse 
Pin Porcelain Facing Gold 
Bridges’ and “Porcelain Lined 
Acrylic Jacket Crowns.’ Call 
or write for full details. 


5834 Lincoln Avenue, Chicago 45, Illinois 
Call LOngbeach 1-9670 
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\\ ® By Austenal Company 





There are ?_ 


DISTINCTIVE ADVANTAG#éen 


ADVANTAGES FOR YOU AND YOUR PATIENTS | Vi 








e PRECISION 
e ESTHETICS 
e COMFORT 
e FUNCTION 





7 The Micro-Analyzer enables 
accuracy in surveying and de new a 
positioning, providing closer tde enab 
ances, ing cy¢ 
bansion. 
















ANNEX DENTAL LABORATORY 
25 E. Washington Street @ Chicago, | 


ASSOCIATED DENTAL LABORATORIES, INC. 
404 S. Sixth Street @ Springfield, 


AUSTIN PROSTHETIC LABORATORY 
5944 W. Madison Street @ Chicago, 


BERRY-KOFRON DENTAL LABORATORY 
409 N. Eleventh Street @ St. Louis, Mi 


L. B. CRUSE DENTAL LABORATORY . SCI 
1070 Citizens Building @ Decatur, 

FREIN DENTAL LABORATORY TH § 
3531 Lindell Boulevard @ St. Louis, 

HOOTMAN DENTAL LABORATORY pom 
Rockford Trust Building @ Rockford, 

JOSEPH E. KENNEDY COMPANY OWN 


8220 S. Western Avenue @ Chicago, 











Gihen you presertbe 
vs \VITALLIUM® Partial Dentures 











ables 1 

and de new automatic pre-heat fur- 
loser tge enables accurate heat and 
ing cycle for requisite mold 
ansion. 


np-co-matic casting provides e 
final control for resiliency, 
Hangth and hardness of VITAL- 
partial dentures. 


ws DENTAL LABORATORY, INC. 

cago, | Jefferson Building @ Pesria, Illinois 
I R. LAWRENCE DENTAL LABORATORY 

gfield, 36!/2 N. Vermilion Street @ Danville, Illinoiz 


pra DENTAL LABORATORY 


hicago, 817 Columbus Street @ Ottawa, Illinois 


ISFACTION DENTAL LABORATORIES 
Louis, Mi 112 E. Highland Avenue @ Elgin, Illinois 





. SCHMITT DENTAL LABORATORY 
Jecatur, 824 Maine Street @ Quincy, Illinois 


TH SHORE DENTAL LABORATORY 


Louis, 1525 E. 53rd Street @ Chicago, Illinois 
SWIGARD DENTAL LABORATORY 

ockford, Graham Building @ Aurora, Illinois 
jown DENTAL LABORATORY 

rhicage, 4753 N. Broadway @ Chicago, Illinois 
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CROSS SECTION SHOWING HOW 
STIM-U-DENTS FORM A PERFECT FIT 
IN THE INTERPROXIMAL SPACES. 








MAGNIFIED CROSS SECTION 
OF STIM-U-DENTS SHOWING 
POROUS, COMPRESSIBLE 
STRUCTURE. 


POROUS COMPRESSIBLE STRUCTURE 


and TRIANGULAR SHAPE of 
STIM-U-DENTS 


WHEN MOISTENED FORM A PERFECT FIT IN THE INTERPROXIMAL SPACES 


Literally thousands of dentists have written us attesting the merits and 
effectiveness of STIM-U-DENTS and indicating their many specific uses. 


@ FOR BLEEDING GUMS @ AFTER PROPHYLAXIS @ CLEANING AROUND 
@ FOR RECEDING GUMS @ THE TREATMENT OF VIN- 9 DRIDGES 
CENT’S INFECTION AND «= @_—EFFECTIVELY USED 
a OTHER GUM PATHOSIS WITH ORTHODONTIC 
GUMS APPLIANCES 
@ EXCESSIVE CALCULUS @ CLEANING @ REVEAL CAVITIES 
ACCUMULATION TRAUMATIZED AREAS AND LOOSE FILLINGS 


An invaluable aid to prevention and treatment of PYORRHEA and GINGIVITIS 
Ask For FREE SAMPLES for Patient Distribution. 


eee ee SS — ee ee ee ee ee ee ee eee ee ee ee ee 


1 Stim-U-Dents, Inc., 14035 Woodrow Wilson, Detroit 38, Mich. : 
[_] Send Free Samples for patient distribution. |, . ., — 
| Dr. 









Please enclose your Professional Card or Letterhead 


Address 
| City Zone State 


STIM-U-DENTS 


FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 




























p 
> PREPARATION 
©SSiON Pre s 


CEDURE ¢ 





An informative booklet on preparations and im- 
pressions for Micro-Bond® crown and 

bridgework is available. Use the coupon for 

your free copy. 


. 


' 
(] Yes, | am interested in obtaining a copy of 


Micro-Band the porcelain : ; : 
” “Micro-Bond Preparations & Impression Pro- 


bonded fo precious metal 








“a 
combination, for all types cedures. 
of fixed bridge construc- Dr 
tion. 

Address 
City & State 





® By Austenal Company 


Write or phone us concerning your next case 


OTTAWA DENTAL LABORATORY 


817 Columbus St. Ottawa, Illinois Phone Ottawa HE-4-0655 





four hationiec denture om 


Dentists everywhere are “harmonizing’—they’re harmonizing tooth 
form, size, color and arrangement to provide their patients with natu- 
rally beautiful Trubyte Bioform Esthetic Dentures, like the one illus- 
trated here. All together now . . . one, two, three, four . . . harmonies! 


Essential to finest esthetic results . 


"TRUBYTE 


OF ORM ® cf i 


* Ask your Dental Technician about 
this esthetic service. 


THE DENTISTS’ SUPPLY 
COMPANY of N. Y. 


YORK, PENNSYLVANIA 











